HOLA – HIGHLANDS OVERLOOK LANDOWNERS ASSOCIATION
INCIDENT REPORT

Date of Report: ___________

INDIVIDUAL FILING COMPLAINT
	NAME: ______________________________________________________________________

	HOLA ADDRESS: ______________________________________________________________

	PRIMARY ADDRESS (If not HOLA Address) :_________________________________________
____________________________________________________________________________

	PHONE NUMBER: _____________________________________________________________




DESCRIPTION OF INCIDENT

	LOCATION: ___Waterfront  ___ Roads  ___ Highlands  ___ Overlook  ___ Other 

	DATE/TIME: _________________________________________________________________

	DETAILS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	DO YOU KNOW PERSON(S) CREATING ISSUE?  YES/NO

	IF YES, LIST THE FOLLOWING

	NAME OF PERSON(S) RESPONSIBLE: ______________________________________________


	HOLA ADDRESS: ______________________________________________________________

	___ RENTER  ___ HOMEWONER  ____ GUEST ____ UNKNOWN

	PHONE NUMBER: _____________________________________________________________




	HAS CONTACT BEEN MADE WITH VIOLATER(S): YES/NO

HAS THERE BEEN A PRIOR INCIDENT: YES/ NO; IF SO, WHEN: __________________________

BOARD RESPONSE:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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