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 Crooked Creek Heights West Homeowners Association 

COVENANT VIOLATION COMPLAINT FORM 
 
 
 
Date:________________ 
 
Property Address of Concern:_________________________________  
 
 
 
Please provide a brief description of the architectural and/or other concern.  
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________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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PLEASE MAIL YOUR REQUEST TO: 
Crooked Creek Heights West Homeowners Association  

Architectural Change Request Committee 
PO Box 681066 

Indianapolis, IN 46268 


