
Lost Bridge Village Community Association 
 

Covenant Violation Form 
 

This form is intended to provide the Lost Bridge Village Association Board of 
Trustees with information regarding residents of the Association that may not be 
in compliance with the Amended Declaration of Covenants, Conditions, Restrictions 
and Reservations (2015) approved and adopted by the Association. The completed 
form should be presented to a member of the Board of Trustees or the Village 
office. This form is an advisory notice to the Board of Trustees and will not be 
used as a notification to the alleged violator. The claimant will receive notice 
of the determination of the Board of Trustees, and of any action that may be taken 
toward resolving this complaint.  
 
Claimant Information:  

Name: ________________________________________________________________________ 

Address: _____________________________________________ Phone: ________________ 

Description of Violation: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Description of action(s) taken by claimant, if any, to resolve the complaint: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Address of Alleged Violation: ________________________________________________ 

Name of Alleged Violator (if known): _________________________________________ 

Recommended Action: __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature of Claimant_______________________________Date______________________ 

-----------------------------------------------------------------------------  

(To be completed by Trustee & copy returned to Claimant) 

Description of Action Taken: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature of Trustee_______________________________________ Date______________ 


