
 

 

NON-COMPLIANCE REPORT 
Date: ________________    

 

Form Submitted By (PRINT): ____________________________________ 

 

Phone Number: ________________________ 
 

 

In your own words, please describe your concern on lot #____________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

 

COMPLAINANT NAME: ________________________________________________ 

 

COMPLAINANT SIGNATURE: ___________________________________________ 

 

Per Arizona Law (A.R.S. §33-1242 and A.R.S. §33-1803) any complaint lodged with the 

Association will NOT remain anonymous. The person complaining of the alleged violation(s) must 

state their first and last name and this information will be sent to the party who is accused of the 

violation. 

 

 

 

 

                                                Office Use Only 
…………………………………………………………………………………………………….. 

Rule/Policy/CC&R violated?  Yes ___ No ___Reference: ___________________ 

  

1st Contact Date:___________  Result: ________________________________  

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________ 

 

Follow-up Date:    _______________________.  Result:____________________  

__________________________________________________________________  

________________________________________________________________   


