
HOMEOWNERS ASSOCIATION. INC.
COVENANT COMPLAINT FORM

FROM: DATE:

ADDRESS:

TELEPHONE:

DESCRIPTION:

SIGNED:

WITNESSES. IF ANY :

I agree that the above statement is true and I am willing to pursue this complaint along with the
Meadows Homeowners Association to the extent where I will sign before a Notary Public an
affidavit attesting to the validity of what I have reported. I will cooperate with the Covenants
Committee, the Board of Directors of the Meadows Homeowners Association and their legal
counsel as necessary to bring the above situation to a conclusion.

Signed:


