
 Villa Monterey #6   5035 N 77th PL  Scottsdale AZ 85250 

HOA Violation Complaint Form 

Complete this form if you believe a residence is in violation of the CC&Rs of Villa Monterey #6 

Category of Violation (select those that apply) 

___ Irrigation                                                                        ___Landscaping / Home Maintenance 

___ Parking                                                                           ___ Outside Lighting 

___ Pets                                                                                 ___ Fences 

___ Carport Violation                                                          ___ Other 

 

Address of Residence in Violation: 

_____________________________________________________________________________________

_____________________________________________________________________________________  

Details of Violation:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Date and Times Violation Observed: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Your Name: 

(required field) ________________________________________________________________________ 

 

Your Address: 

(required field)________________________________________________________________________ 

 

Date:____ / ____ / ___   Your Contact Phone Number: _____ - _______ - ____________ 

 

Your Contact Email:_____________________________________________________________________ 

 

FOR HOA USE ONLY 

Received Via:    Email___ Mailbox____ Other _________________ 

Date Received: ____ / ____/ _______ Assigned to:__________________________________________ 

Follow Up with Resident – Date ___/___/___ Phone _____ Email _____ In Person_________ 

Discussed:____________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Resolution:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

 

Complainant Contacted:  Date___/___/___ Via: Email_____ Phone:_____ In Person______ 

By: _____________________________________________   


