PLEASE PRINT 
 
COMPLAINT NUMBER        
	SURFSIDE HOMEOWNERS ASSOCIATION 
COMPLAINT FORM 
 

	FOR OFFICE USE ONLY 

	DATE RECEIVED BY OFFICE:        
 
TYPE OF COMPLAINT:    |_| TREE 	 |_| ARCHITECTURAL 	|_| GENERAL	|_| RV 
 
COMPLAINT AGAINST: DIVISION:                 BLOCK:                 LOT:       
 
SURFSIDE PROPERTY ADDRESS:        
 
[bookmark: _GoBack]NAME:        
 
ADDRESS:        
 
CITY:                 STATE:                 ZIP CODE:       
 
PHONE NUMBER:        
 
********************************************************************************* 
 
REFERRED TO:                 DATE:       
 
COMPLAINT:        ********************************************************************************* 
 
DATE REVIEWED:        
 
COMMENTS:        
 
_________________________________________________________________________________ ********************************************************************************* 
 
DATE REVIEWED:        
 
COMMENTS:       




FILE CLOSED:        
BY:        

	PLEASE PRINT 
(TO BE COMPLETED BY COMPLAINANT) 
 
DATE:        
 
AGAINST STREET ADDRESS:        
 
DIVISION:                 BLOCK:                 LOT:        
 
PLEASE DESCRIBE COMPLAINT IN DETAIL:       
 
(If necessary attach an additional sheet) 
 
COMPLAINANT CONTACT INFORMATION (CONFIDENTIAL): 
 
NAME:        
 
MAILING ADDRESS:        
 
CITY:                 STATE:                 ZIP CODE:       
 
PHONE NUMBER:        
 
SIGNATURE:       
 



