Wolf Hollow Homeowners Association1

C/O Elite Property Management
3415 N 127th Street Suite 300
Brookfield, WI 53005
(262) 373-1777 x229
[bookmark: _GoBack]
Homeowner Complaint Form

Submission Date: ___________

	Complainant Information
(Association member filing complaint)
(Will be redacted for privacy)

	
	Defendant Information
(Alleged violator if known)

	Name:
	______________________________
	
	Name:
	______________________________

	Address:
	______________________________
	
	Address:
	______________________________

	Phone:
	______________________________
	
	Phone:
	______________________________



	Violation: The nature and date of the alleged violation. Include a description of the factual basis for the complaint. Be sure to identify, who, what, where, and when.

	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



	Regulation: State the specific rules and regulations in violation. Reference the WHHOA covenants which are available from a member of the Board or from our website http://www.wolfhollowhoa.org/

	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



	Signature of the Complainant and date of signing: 

	________________________________________________________________________________



Please complete the above information, sign and date the form. Then either mail it to the address in at the top of the page or email to greg@atozrentall.com
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