Attachment A SUNRISE MASTER ASSOCIATON Received

HOMEOWNER CONCERN FORM
(NOTICE FOR ACTION TO PROPERTY)

PLEASE PRINT

Date (MM/DD/YY): / /

Your Information:

Name (First & Last):

(Your name will remain confidential unless this issue turns into a legal
matter. Your name is required to submit a complaint.)

Address:
Home Phone: Morning / Afternoon / Evening
Work/Alt Phone: Morning / Afternoon / Evening

Email Address:

Complaint Information:

Name of Homeowner (If Known):

Address:

Neighborhood Name: Lot # (If Known):

Details: (Please be specific with dates, times, location and occurrences)

Have you discussed this problem with the neighbor you have the complaint with? Yes / No

15807 134" Avenue E. Phone 253-848-9453 smaadmin@comcast.net
Puyallup, WA 98374 Fax 253-770-3179
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