
Complaint Log Number:  ____________  Log Page No:  ___________ Date Rec’d:  _____________________ 

Confidential: Yes____ No____  POM or Board Assigned:  _____________________________________ 

Coast Village ARC Complaint Form       Updated 9.21.19 

Please note that this complaint will NOT be considered or evaluated without it being signed by the complainant, 

This complaint form is NOT to be used to report actions by individuals that should be reported to outside governmental 

agencies (i.e., Planning, Code Enforcement, etc.). 

Complaint:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Questionnaire: YES NO 

Are you filing this complaint for another Coast Village property owner?   

Have you filed this complaint previously?   

Do you wish to hear back regarding the disposition of this complaint?   

Have you attempted to resolve this complaint yourself?   

 

Complainant’s Name: _______________________________ Address: ______________________________________ 

 

Complainant’s 

Signature: _________________________________________________________________ Date:________________ 


