HOLIDAY LAKES PROPERTY OWNERS ASSOCIATION
INCIDENT/COMPLAINT FORM


Date of incident: __________________Time of incident: ________________

Location of incident and complaint: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HL Rule Violated: ___________________ (Note: If this is a violation of the Ohio Revised Code, you should refer incident to the Huron County Sheriff.)

Your Name: _______________________________ Your Lot Number: __________________
Your Home Address: __________________________________________________________
Your Phone Number: ________________________

Nature of Complaint: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The person you believe to be responsible for this complaint: ________________________________________
How do you know the person? __________________________________________________________________
Can you identify him/her? __________ 
Will you be willing to address this complaint with the Trustees and/or the Board of Appeals? ___________
Other identifying information, such as, vehicle, registration, lot number, boat registration numbers, boat description, etc.:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your Signature: ______________________________________________ Date: ____________________________
