
COLONIAL ESTATES  

COMPLAINT FORM 

 

 

Date/Time: ______________________________________________ 

 

Resident/Owner Name: _________________________________________ 

 

Address/Location: ____________________________________________________   Phone: _______________ 

 

Form filed out by: ____________________________________________________   Phone: _______________ 

 

 

NATURE OF COMPLAINT 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

 

 

ACTION TAKEN (For board use only) 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  

 

 

FOLLOW-UP COMMENTS (For board use only) 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


