
COMPLAINT/RULES VIOLATION REPORT 
 

DATED ____________________ 
 

OWNER/LONG TERM RENTER NAME ___________________________ 
 
BUILDING _______ UNIT ___________ 
 
PREFERRED PHONE NO _______________________ 
 
EMAIL ADDRESS _____________________________ 
 
DESCRIBE COMPLAINT OF RULE VIOLATION IN FULL 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
EMAIL TO: hamiltoncoveassoc@sbcglobal.net OR MAIL TO: HCHOA, 
P.O. Box 1573,  AVALON, CA 90704 OR FAX TO: (310) 510-9532 

mailto:HAMILTONCOVEASSOC@SBCGLOBAL.NET
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