
 
ARLINGTON VILLAGE CONDOMINIUM 

COVENANTS COMMITTEE VIOLATION REPORTING FORM 
                            
 

  Assigned to: ______________________ 
 

1. COMPLAINANT  
 
 Person complaining    _______________________________ _____________________________________________ 
  
 Address and Unit number    ____________________________________________________________________ 
 
 Home phone   _________________   Work phone  ____________________ Cell Phone  ___________________ 
 
2.           ALLEGED VIOLATOR  
 

Name and unit # of alleged violator (must have before Committee can act) 
              _______________________________________________________________________________________________ 
 
3. ALLEGED VIOLATION  
 
 (A) General category of infraction:    ____  Noise;   _____   Misuse of  Common elements;   
 
          ___    Privacy infringement;   ____   Household  pet problem;   
 

 ___  other   (please specify)   _______________________________________________________________ 
 
 (B) Section (s)   of   _____   Bylaws   ______________________________ 
 
              ______   Rules   _______________________________ 
 
  which complainant believes is/are being violated. 
 
 (C) Description of violation (what, where, how)   ___________________________________________________ 
 
  _______________________________________________________________________________________ 
 
  _______________________________________________________________________________________ 
 
 (D)    Damage, if any, resulting from alleged violation   _______________________________________________ 
 
  _______________________________________________________________________________________ 
 
 (E) Date (s) and time (s) alleged violation occurred   ________________________________________________ 
  

(F) Witness (es) ,  if any, to violation (name (s) & unit #).    (This data helps committee cut the time it takes to 
verify a complaint.) 

 
                             _______________________________________________________________________________________ 
 
 
 
SIGNATURE OF COMPLAINT    ____________________________________   DATE ____________________________ 
(Bylaws  or Rule section must be filled in and complaint must be filled in and complaint signed and dated) 


