
*Please Print

Date (MM/DD/YY): __________/_________/___________ 

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

Alt Phone: _________________________________________________________________ Morning / Afternoon / Evening 

Email Address: _______________________________________________________________________________________________ 

COMPLAINT INFORMATION

Name of Homeowner (If Known): ___________________________________________________________________________ 

Address: _______________________________________________________________________________________________________

Neighborhood Name: ________________________________________________________________________________________ 

Lot # (If Known): _______________________________________________________________________________________________

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

***If no, please reach out to your neighbor to resolve the issue prior to HOA involvement.***

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

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Homeowner Concern Form
(NOTICE FOR ACTION TO PROPERTY)

SUNRISE MASTER ASSOCIATION
15807 134TH AVE E
PUYALLUP, WA 98374
P: 360-872-8137
E: SMAADMIN@COMCAST.NET


