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Academy Terrace  Homeowners’  Association  

P.O. Box 64121 

University Place, WA 98464 

Academyterracehoa.com 

 

Complaint Form 
 

Date: ________________________________    Email: ___________________________ 

 

Name of Complainant: ________________________  Phone No____________________ 

 

Complainant’s Address: ___ ________________________________________________ 

     

       ____________________________________________________ 

 

Address of Potential Violation: _______________________________________________  

 

________________________________________________________________________   

 

Description of Potential Violation:  _____________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________  

 

Name of Owner: __________________________________ Phone No. _______________ 

 

Address of Owner: _________________________________________________________ 

 

          _________________________________________________________ 

 

 

Findings: _____________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Date: ______________ 

 

Issue Closed: _________________ 


