
                                                           French Mansard/Villa Del Sol, Inc 
                                                                        Complaint Form 
 
Date:____________________________ 
 
From:____________________________ 
 
Nature of complaint:____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Address of property where complaint occurred:______________________________________________ 
 
Date(s) the complaint occurred:___________________________________________________________ 
 
Per Arizona law (A.R.S. 33-1242) any complaint lodged with the Board of Management will not remain 
anonymous.  The person complaining of the alleged transgression must state their name and a number 
whereby they can be contacted.  This information will be sent to the party who is named in the 
complaint.  We encourage both parties to meet person to person and come to an agreement with a 
satisfactory resolution.  Members of the Board are available to mediate at the request of both parties. 
 
Signature of Complaint Originator:_________________________________________________________ 
 
Date complaint was received by the BOM:___________________________________________________ 
 
Notes by BOM regarding resolution of the complaint:__________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
President:________________________________________ 
 
Vice President:____________________________________ 
 
Secretary:________________________________________   


