MEADVIEW CIVIC ASSOCIATION
P.O. BOX 217	MEADVIEW, AZ 86444

ARCHITECTURAL VIOLATION/COMPLAINT FORM

DATE: ____________________
UNIT & LOT #S: _________________________________________________________________
OWNER’S NAME: _______________________________________________________________
VIOLATION: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(use reverse side if necessary)
[bookmark: _GoBack]REPORTED BY (optional): _____________________________________________________________________
PHONE (optional): __________________________________________________________________________
SIGNATURE (optional): ______________________________________________________________________
PREPARED BY (optional): _____________________________________________________________________

 ACTIONS TAKEN(If any): _____________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
