BETMAR ACRES CLUB, Inc.
COMPLAINT FORM

Date Complaint Received

CONFIDENTIAL

Complaint #

Complaint Filed By:

Address:

Telephone #:

COMPLAINT AGAINST

Address:

Owner:

Telephone #:

NATURE OF COMPLAINT
(include all available details)

Homeowner Signature: D) ate:
|
Describe Action Taken:
BETMAR
OFFICE
USE
ONLY Response to Complainant Date:
(copy attached for file)
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