
 

1125 Wester Boulevard, Pingree Grove, IL  60140 
Phone:  (847) 464-1515 * Fax:  (847) 464-1512 * www.mycambridgelakes.com 

VIOLATION COMPLAINT & WITNESS STATEMENT 
 
PLEASE NOTE: A Violation Complaint Form must be completed or the Board will not consider the 
complaint valid. After the report has been filed, you may be required to be a witness ONLY if the 
violation goes to court. The violator will also be present at court.  After review of this form and the 
evidence provided (pictures, videos, etc.), the Board will determine if a violation occurred and if a fine 
should be levied. **Please note: providing evidence of a violation complaint is required** 
 
Offender's Name: ________________________________________________________________________________ 
 
Offender’s Address: ______________________________________________________________________________ 
 
Violation Location: _______________________________________________________________________________ 
 
Date(s) of Violation: ____________________________ Approximate Time: _______________________________ 
 
VIOLATION(S):____________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Evidence attached/provided? (Pictures, videos, etc.)    _________Yes _________No        
 
If no evidence, explain: __________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Report submitted by: _____________________________________________________________________________ 
 **anonymous reports will NOT be accepted or acted on  
 
Reporting Owner’s Address: ______________________________________________________________________ 
 
Reporting Owner’s Phone: ________________________________________________________________________ 
 
I have made the above statements based on my personal knowledge. I will cooperate with the 
Association and its attorneys to provide additional statements or affidavits, and, in the event of a 
hearing or trial, I will appear to testify as a witness. 
 
Signature: _____________________________________________________   Date:___________________________ 
 

Return this form to front.desk@mycambridgelakes.com  

mailto:front.desk@mycambridgelakes.com
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