
 

Sturgeon Point Homeowners Association 

Complaint of Violation 

Rules and/or Declarations 

 
1. Outline the Nature of the Complaint:________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 
2. Violations Were Observed on the Following Date(s):___________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 
3. I Made the Following Prior Attempts to Resolve the Problem (List telephone  
 conversations, personal conversations or letters to your neighbor trying to resolve 
 the issue; if in writing please attach a copy):__________________________________________ 
 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 
4. Response of Neighbor ___________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

5. Name of Unit Owner and Unit Number Complained of:_________________________________ 

 ______________________________________________________________________________ 

 I request the board to look into to this matter.  You may contact me at: 
 
 _______________________________  ____________________________________ 
 Printed name      Signature                         date 
 
 _____________________________________ 
 Address 
 
 _____________________________________ 
 City, State, Zip 
 
 _____________________________________ 
 Telephone Number 
 


