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Mission Ridge
Complaint Form

I personally observed or heard the following violation of the Rules and Regulations established by the Mission Ridge Condominium Association Board of Directors:

Name of Violator (if known) ________________________ Unit #_____________

Date of Violation (if known) ________________

Time of Violation ____________________________

Please describe the nature of the Violation:







I understand the person or persons accused of violating the above rule will be entitled to a hearing at the Board of Directors meeting immediately following the imposing of the fine or other penalty. I also understand that the Board of Directors will attempt to keep my anonymity. However, if it becomes necessary, I agree to attend any hearing to support the facts and claims made in this complaint.

Name ________________________________________ Date _________________

Address ____________________________________________________________

Phone _____________________________________________________________
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