
MISSION HILLS CONDOMINUM ASSOCIATION 

RESIDENT COMPLAINT/RESOLUTION FORM 

  Rev. 11/07/20 

Name:     Date:   

Address:     Unit No.:   

Concern/Issue:   

  

Resolution Assigned to:    Date:   

Findings/Resolution:   

  

⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ ⬧ 

Response sent to Above-Named Resident (within 5 business days of this notice) by: 

  

cc:  Ameri-Tech Site Manager:   

Date:   

 


