
 
 

GRIEVANCE/MAINTENANCE FORM 
(Circle One) 

 
□ If you have a grievance, please fill out form completely as pertinent to your    
request. In the request, please include any conversations you might have had 
regarding this complaint with the offending party.  
 
□ For maintenance requests, please provide a detailed description of your concern 
and include any relevant location.  
 
Unit Number: ______ Unit Owner/Resident Name: _______________________ 
 
Phone: _________________________Email:____________________________ 
 

Nature of Concern 
 

Date Issue Occurred:________________________ 
 
Details: 
 
 
 
 
 
 
 
 
 
 
Signature of the complainant is required for any action to take place. If no 
signature, this form will be discarded.   
 
Signed:_____________________________________________ Date:________ 
 
NOTE: The association will investigate the situation and respond to all complaints in 
writing within 30 (thirty) days.  


