
GMHOA CONCERN/RECOMMENDATION FORM 

 

DATE: _____________________________________________________________ 

NAME: ____________________________________________________________ 

ADDRESS: __________________________________________________________ 

PHONE NUMBER: ____________________________________________________ 

EMAIL ADDRESS: ____________________________________________________ 

 

CONCERN/RECOMMENDATION: _______________________________________ 

__________________________________________________________________ 

LOCATION (IF APPLICABLE): ___________________________________________ 

 

BREIFLY DESCRIBE:  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

YOUR SIGNATURE: __________________________________________________ 

This form may be given to any board member of the GMHOA or may be put into 

the GMHOA box located in the clubhouse. 

 

REVISED: May 9, 2025 


