HERITAGE HILLS HOMEOWNERS ASSOCIATION
RESIDENT CONCERN FORM

Please give us an opportunity to address your concerns by completing this
form:

Date:

Time:

Requesting Person:

Phone:

Address:

Nature of Concern:

When did the problem or incident occur?
Date: Time: AM or PM

Who else is aware of this issue?

Name:

Is this an ongoing problem? YES or NO

If “yes” for how long?

Have you reported this issue before? YES or NO

If “yes” to whom?




