
 
 
 

Concord Crossing HOA Covenant Violation form 
 

Date:_____________________________________________ 
 
Your name:________________________________________ 
 
Your address:_______________________________________ 
 
Your email:_________________________________________ 
 
Your phone number:__________________________________ 
 
Did you discuss your complaint with the alleged violator?:  ___ yes___no 
Complaint against (name):_____________________________ 
 
Complaint against (address):____________________________ 
 
Alleged violation, be descriptive and cite section and page of the covenants being 
violated:_________________________________________________________ 

 
 
 
 
 
 
 
 
Signed: ___________________________________________ Date:_________________ 
  (Homeowner) 
 

 
Submit to the Architectural Review Board Member 

(Please visit our website for the current Architectural Review Board Member) 

 
 


