
LEISURE VILLAGE ASSOCIATION 

HOMEOWNER REPORT OF VIOLATION OF GOVERNING DOCUMENTS 

 

 

 

Report Date:__________________ 

 

Name____________________________________Address____________________________Telephone__________________ 

 

Witness Information (attach list of additional witnesses, as needed, if available.) 

 

Name____________________________________Address____________________________Telephone__________________ 

 

Violator Information 

 

Name____________________________________Address____________________________Telephone__________________ 

 

Rule and Regulation(s) Violated___________________________________________________________________________ 

 

Incident Date_____________Time______________Violation Detail______________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

 

Attach additional pages as necessary. 

 

Additional Supporting Information or attach photographs__________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

 

__________________________________________  □  Check here if you wish to remain anonymous. 

Signature of Reporting Person 

 

Deliver report and supporting documentation to the Safety & Security Office or the Main Gate. 

 

Received by_______________________________Date____________________Time__________________________________ 

 

crh/forms/021418 


