Oakview Heights Homeowners Association

Member Complaint Form

Date:  ___________

Member Making the Complaint: ______________________________

Member Lot #: ___________

Member Address: _________________________________________

Member Phone Number: ____________________________________

Complaint: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OHHA CC&R, Bylaw or Rule Complaint Relates to: __________________________________

Suggested Resolution: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please mail all complaints to:  HOA Community Solutions 5500 Olympic Drive Suite D-105 Gig Harbor, WA  98335.  All complaints must be in writing, be legible and contain a suggested resolution.  Complaints will be reviewed and receipt of complaint acknowledged by phone or mail to the complaining member within 10 days of receipt.   Please complete all fields and add additional pages to fully explain, if necessary.

Received by: ____________________     Received Date: __________    

Complaining Member Acknowledged Date:  __________     By:   Phone or Mail 

