
OAKWOOD HARBOR  

COMPLAINT FORM 

 

DATE _________________________ 

 

LOT OWNER NAME:  __________________________________ 

 

LOT NUMBERS _______________________________________ 

MAILING ADDRESS _____________________________________________________ 

PHONE NUMBER  _____________________________________ 

 

COMPLAINT:  __________________________________________________________ 

 

 

 

 

  

 

 

 

 

 

 

 

 

SIGNATURE:  _________________________________ 

 

 

RESPONSE: ____________________________________________________________ 

 

 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

PERSON RESPONDING: ________________________________________________ 


