#7 OAK HOLLOW

HOMEOWNERS ASSOCIATION, INC.

P.O. BOX 620921

OVIEDO, FLORIDA 32762-0921

COMPLAINT FORM

Legibly describe the Complaint in the space provided below. Provide a description of the complaint, the
requested resolution, and citation of applicable laws, regulations, covenants, restrictions, bylaws, policies,
or rules that support the complaint. Attach any required documentation and supporting materials. Please
attach additional pages if necessary.

Complainant:

Subject:

Complainant Printed Name

Mailing Address:

Signature Date

Physical Address:

Phone:

eMail Address:

Contact Preference: [ Mail

O Phone [OeMail O Other
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