REDFORD RANCH HOMEOWNERS ASSOCIATION
HOMEOWNERS COMPLAINT FORM

DATE: ______________________

YOUR NAME: (please print): ___________________________________________

(This is confidential but must be included for Rules Committee action to be taken)

YOUR ADDRESS AND LOT #: _________________________________________

CANTERFIELD  FORMCHECKBOX 
 -OR- DARTMOOR  FORMCHECKBOX 
  (check one)

BEST TIME TO REACH YOU BY PHONE:  MORNING___  AFTERNOON ___  EVENING___

HOME PHONE:  __________________    AND/OR      WORK PHONE: ________________

NAME OF HOMEOWNER (IF KNOWN): ___________________________________________ 

ADDRESS (must be accurate):  ___________________________________________________

CANTERFIELD  FORMCHECKBOX 
 -OR- DARTMOOR   FORMCHECKBOX 
  (check one)

CC&R or RULES SECTION # in violation: ________________________________________________

COMPLAINT:  (Please be specific as to dates, times, occurrences, etc.)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

WHAT WAS THE OUTCOME WHEN YOU DISCUSSED THIS PROBLEM WITH THE VIOLATING NEIGHBOR?  
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________







