
 

Emerald Lakes Association 

ISSUE OF CONCERN/COMPLAINT  

  

Date of Incident: _____________ 

 Please state the nature of your 

complaint/situation:______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 Where is/was this activity or situation occurring? (Please be as complete as possible. Include 

road name, lot number, subdivision, time of day, etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Who or what is causing this activity or situation. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

Do you wish this complaint to be confidential?   YES: _____   NO: ______ 

  Your concern will be reviewed by the appropriate agent of ELA and forwarded to the Board of 

directors, however, no concern will be considered without the below information. 

 NAME: __________________________________________________ 

 ADDRESS: ________________________________________________ 

PHONE:     ___________________________                     

  SIGNATURE: _____________________________________________    DATE: _____________________ 


