Complaining Party’s Name:

Alleged Violator - Name:

Subdivision & Location of Incident:
Date & Time of Incident:

Description of the Incident / Nature of Complaint:

DAROENT AvEe 230 Port Ave., Pagosa Springs, CO 81147
Pma@; OSI &M%QS Phone:970-731-5635 Fax:970-731-3362 Toll Free |-888:467.5760
PROPERTY OWNERS ASSOCIATION e-mail:plpoa@plpoa.com « www.plpos.com

NEIGHBORHOOD RULES AND REGULATIONS
VIOLATION COMPLAINT FORM

Address:

Phone #:

Address:

I hereby attest that I am the witness and complaining party to the above incident. Additionally, I hereby
state that, I will appear at the Pagosa Lakes Property Owners Association Hearing Panel meeting and/or
legal proceedings where I will present my complaint before the Hearing Panel, violator, and/or other

officials.
Signature Date:
Received by PLPOA / Title Date:
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