GLENWOOD RESERVE
HOA Comment/Suggestion/Violation Form

Comment submission date (mm/dd/yy)______________________
Commentor Name:______________________________________Address:__________________________________________

Describe your comment/suggestion/violation: __________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
If you are describing a violation please complete the following:
Covenant/Deed Restriction violated (ex., 6.13)_______________

HOA Board Acknowledgement:
President:_____________________________________________________Date (mm/dd/yy)
ARC Acknowledgement:
Chairman:______________________________________________________Date (mm/dd/yy)
Resolution:_______________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________

