
 
 

Complaint Registration 
 
 
PARTY BEING COMPLAINED ABOUT: 
 
Name (if known) _________________________________________________________________________________ 
 
Address_________________________________________________________________________________________ 
 
Date and Time problem occurred ______________________________________________________________ 
 
NATURE OF DECLARATION VIOLATION: 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
ADDITIONAL COMMENTS: 
 
please include any additional comments that will assist us in the enforcement of the 
above mentioned violation: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
UNIT OWNER FILING COMPLAINT ~ While all complaints are kept confidential, please keep in mind that 
the party being complained about has a right to face their accuser in a court of law. At that time, the 
confidentiality of this form is null and void. 
 
Name____________________________________________________________________________________________ 
 
Address_________________________________________________________________________________________ 
 
Work number ________________________________     Home number__________________________________ 
 
Signature____________________________________      
 
Date____________________________________________ 
 
Please remit this completed form to : REAL PROPERTY MANAGEMENT, INC. 
      9054 Cotter Street 
      Lewis Center, Ohio 43035 
       or 
      Fax:  (614) 792-9174 
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