
WESTBURY VILLAGE CONDOMINIUM ASSOCIATION 

FORMAL COMPLAINT  

 

Violator (s) Name (if known) 

_________________________________________________________ 

Address 

(required)_____________________________________________________________________ 

Date of violation ___________________ If a speeding violation, check here____________ 

Vehicle ______________________ Two or Four Door ____________ 

License Plate Number ______________________ Color of vehicle ________________ 

 

VIOLATION(S) (Describe nature, location, time, date, etc.) in lines below. Also, site the rule if 

rules complaint.  

Rule page reference of violation rule or Article #_____ 

OTHER: You can below describe your request or issue for the Board to evaluate further. Add 

details or specifications for the required request accordingly. Any other questions contact the 

Property Manager directly for guidance etc. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(use the back or another paper if needed) 

 

Signature ____________________________________________ 

Print Name ___________________________________________ 

Address______________________________________________ 

Phone Number ___________________________ Date _____________________ 


