
Gleneagles Golf Estates 
500 N Lake Havasu Ave. Ste. A104
Lake Havasu City, AZ 86403 

C/0 Amy Telnes Management Services 

(928) sos� 1120 

LHCfrontdesk@atmshoa.com

COMPLAINT/VIOLATION REPORT 

Name &. Address of Person Observing and Reporting Violation: 

First Name: __________ Last Name: ___________ _ 

Street No. & Address: _________________ lot#: ___ _ 

Address of the Property Allegedly in Violation of the Association"s Governing Documents: 

Street No. & Address: ---------------------------

Date(s) Violation Occurred: 

Date(s): ________________ _ 

Nature of the Violation(sJ: 

Describe: --------------------------------

Per Arizona laws (A.R.S. 33-1242 and A.R.S. 33-1803) any complaint lodged with the Association will 
NOT remain anonymous. The person complaining of the alleged violation must state their first and 
last name. This information will be sent to the party who is .accused of the violation if requested. 

Signature of Observer: 

I
Signature: _________________ _ Date: ______ _ 

Return completed form to the above address by mail, fax or email. 




