
PARKSIDE COMMUNITY ASSOCIATION 
REPORT OF VIOLATION OF THE DECLARATION AND REGULATIONS 

(THE NAME, ADDRESS AND INFORMATION OF REPORTING HOMEOWNER WILL BE KEPT CONFIDENTIAL) 

Parkside Complaint Form Version 2024-01 

Send To: Parkside Homeowners Association Phone: (803) 743-0600 

Attention: MJS Inc. Fax: (803) 790-0340 

Mail To: 4910 Trenholm Road, Suite C, Columbia, SC 29206 

You can also EMAIL this form to admin@parksidecommunityhoa.com 

Name of Complainant: _______________________________  Date of Report: _______________ 

Address of Complainant: ___________________________________________________________________ 

Complainant Contact Phone: _______________    Complainant Email: _______________________________ 

Homeowner in Violation (If Known): __________________________________________________________ 

Address of Violation: ______________________________________________________________________ 

Written Description of Violation or Complaint: (Please include Photos of Violation with this Form) 

Complainant Signature: _______________________________ 

This Section Completed by Association Staff: 

Date Received by Association: ______________  Review of Covenants: _________ 

Investigation Date: ______________   Findings:   VIOLATION ______ NO VIOLATION: ________ 

1ST Notice to Homeowner: _____ Date: ____________ 

2ND Notice to Homeowner: _____  Date: ____________ FEE: __________________ 

Additional Information Requested: 

Compliance Notice Received: _______________________________________________________________ 

Verification of Compliance: _________________________________________________________________ 

Additional Action Taken: ___________________________________________________________________ 

mailto:admin@parksidecommunityhoa.com


PARKSIDE PHOTO ATTACHMENTS 
(Add any photo file to each box and save this form using Adobe Reader) 

Photo 1 Photo 2

Photo 3 Photo 4



PARKSIDE PHOTO ATTACHMENTS 
(Add any photo file to each box and save this form using Adobe Reader)  

Photo 5 Photo 6

Photo 7 Photo 8
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