NOTE: THE FIRST CONTACT WITH THE ALLEGED VIOLATOR DOES NOT REVEAL THE NAME OF THE COMPLAINANT. STATE
LAW REQUIRES THAT THE NAME OF THE COMPLAINANT BE REVEALED IF THE ALLEGED VIOLATOR REQUESTS THAT
INFORMATION VIA CERTIFIED LETTER TO THE ASSOCIATION WITHIN 10 DAYS OF RECEIVING THE VIOLATION NOTICE.
(A.R.S. §33-1803)

Date of Complaint: Date Received in Office:

A signed complaint form is necessary before the Compliance Committee can investigate, unless a life threatening issue
exists or it is otherwise deemed inappropriate to act.

Address of Violation: Lot #

Describe the Violation:

Complainant’s Information

Complainant’s Name (PRINT): Phone #:

Complainant’s Address (PRINT):

Complainant’s SIGNATURE:

COMPLAINANT CERTIFIES THAT THE INFORMATION SET FORTH ABOVE IS TRUE AND CORRECT AS OF COMPLAINANT’S
OWN KNOWLEDGE.

Return Completed form to: Fountain of the Sun Association

540 S. 80" Street
Mesa, AZ 85208

Complaint Form 04.22.2022
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