
THUNDERBIRD POINT OWNERS ASSOCIATION 

 
 

DOG COMPLAINT 
 

471 County Road 2603, Pittsburg, TX 75686 
Board of Directors 

President – John Thornton      Vice President - Scott Monaghan 
Secretary – Debbie Thornton      Treasurer – Denise Powell 

Daniel Bourns     Adam Hearnsberger    Marshall Jackson 
                                                                             Damon Jewel      Sue Wells  

Date___________________________________ 
 
                                                                                                                                                        
Name of Complainant____________________________________________ 
 
Address_____________________________________________________________________________ 
 
Email address________________________________________________________________________ 
 
Thunderbird Point Section 1 Lot #____________   Phone #_______________________________ 
 
 
Name of Dog Owner_____________________________________________ 
 
Address of Dog Owner_________________________________________________________________ 
 
Date of Incident______________________________________ 

Description of Incident or Repeated Offenses:                             Please include photos if available. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

The TPOA Board will discuss the complaint at the next board meeting and determine if this warrants 
involvement by the Association. 

Mail this form to Sue Wells at the TPOA address below. 

 

     Signature____________________________________________ 


