
NORTH SILVERWOOD OWNERS ASSOCIATION 
 2140 PROFESSIONAL DRIVE, SUITE 260  ROSEVILLE, CA  95661  (916) 784-6605  

 
 

Trespasser Complaint Form 
 
Date of Complaint 

Date:  ________________ 

 

Member Information 

Name:  _______________________________ 

Address:  ____________________________________ 

Phone:  __________________ 

Email:  __________________________________ 

 

Trespasser Information 

Vehicle Description (color, make/model, approx. year):  ______________________________________ 

License Plate Information:  _____________________________________________________________ 

Passenger Information:  _______________________________________________________________ 

Date and Time Entering Gate (best estimate):  _____________________________________________ 

Date and Time Exiting Gate (best estimate):  _______________________________________________ 

Other Pertinent Information:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


