
             Oak Run Complaint Form
 

Name: ________________________________________________________________

Mailing Address:________________________________________________________

Phone Number:_________________________________________________________

Subdivision & Lot Number:________________________________________________

Complaint:  Please describe the nature of your complaint/violation. Include the date and 
time of the occurrence, and where it occurred. Be as specific as possible and include 
any pertinent information, such as boat sticker numbers, lot numbers, outlot letter, etc.
Please use the back of this form if more room is needed.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Witnesses:   Please list any witnesses concerning this complaint. Include their name, 
address, and phone number.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Office Use Only

Date Received:__________________________________Need Further Action? ____________________

Received By:____________________________________Issue Resolved?________________________

Date Issue was Addressed:________________________Addressed by :_________________________


