
HVH Covenants Violation Form 
 
 
To: HVH Compliance Committee_________      From: ___________________________ 
 
Address: ____________________________     Unit: ____________________________ 
 
Phone#: _____________________________   
 
 
Please complete the form in its entirety, then sign and date it, and submit it to a member 
of the Compliance Committee or Board of Directors.  The Compliance Committee is 
unable to research a complaint without all the information requested.  All complaints are 
held in the strictest confidence. 
 
 

1. Location of Violation- Name and address if known. 
 
 
 
 
 
 
 
2. Complaint- Explain nature of violation and any witnesses.  Include timeframe 

(dates) of violation, and if violation is still occurring. 
 
 
 
 
 
 
 
3. Relevant Covenants- Identify the covenant(s) that apply to the violation.   
 
 
 
 
 
 
 
4.    Resolution Attempts- Explain how you have tried to resolve the situation. 

 
 
 
 
 
 
 
Signature ___________________________________     Date _____________________ 


