
DMHOA COMPLAINT FORM 

          DMHOA CASE # _________________ 

DATE:  ___________________________________________ 

NAME:  __________________________________________ 

ADDRESS: ______________________________________________________________________ 

PHONE #:  __________________  EMAIL ADDRESS:  ____________________________________________ 

# OF CHILDREN LIVING IN HOME:  _________________________ 

AGE OF ADULTS LIVING IN HOME: _________________________ 

AGE OF CHILDREN LIVING IN HOME:  _______________________ 

HOW LONG HAVE YOU LIVED IN YOUR HOME?  _______________ 

DOES YOUR COMMUNITY HAVE A HOME OWNERS ASSOCIATION?  ______________ 

HAVE YOU RECEIVED ANY OTHER VIOLATIONS IN THE PAST?  ___________________ 

IF ANSWERED YES TO ABOVE, PLEASE EXPLAIN:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

NATURE OF COMPLAINT:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

HAVE YOU CONSULTED YOUR COMMUNITY MANAGEMENT REGARDING THIS COMPLAINT?_______________________ 

IF YES, HOW DID YOU CONTACT THEM (PHONE, LETTER, IN PERSON):__________________________ 

DATE:  _______________________________ 

RESULT (PLEASE ATTACHED COPIES OF ANY DOCUMENTATION YOU MAY HAVE REGARDING THIS COMPLAINT):  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 


