
COMPLAINT FORM 
Bay Village c/o De Camara Management, Inc. 

9011 Soquel Drive, Suite A
Aptos, CA 95003

831-688-0500, Ext. 2600

Complete in full, sign and mail to the address above for alleged violations of the CC & Rs. 

Name and address of person filing this complaint (HOMEOWNER ONLY): 
Name: _______________________________________________________________________________ 
Address: _____________________________________________________________________________ 
Telephone Number: ____________________________________________________________________ 
Email Address: ________________________________________________________________________ 

Name and address of person (Complainee) you believe is violating the CC & Rs: 
Name: _______________________________________________________________________________ 
Address: _____________________________________________________________________________ 

Is the Complainee a homeowner or renter? Homeowner_____  Renter_____  Don’t Know _____ 

Please describe the violation (attach additional sheets if necessary): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

When did the alleged violation take place (date): _____________________________________________ 

Your Signature (see NOTE): __________________________________ Date: _______________________ 

NOTE: Your signature is required to process the Complaint. Follow up communications may include letters, 
phone calls, emails and/or legal proceedings at which you must be present (per BVHA Legal Counsel) 
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