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Mountain Oaks Homeowners Association (MOHA) 

COMPLAINT FORM FOR BOARD REVIEW 

Date: ____________________ 

Submitted by: _________________________________________________________________________ 
(Name and Address of individual making report – optional) 

Applicable physical address and specific area of concern that this report addresses: 

////////////////////////////////////////////////////////////////////////////////////////////////////////////// 

MOHA Board Response 

Issue Investigated by: ___________________________________________________________________ 
(Name and Title of Board Member or Members) 

Homeowner is in violation of a Covenant: ____Yes ____No 
Covenant Violated:__________________________________________________________ 

Corrective Action needed: 

Follow-up: 

Signatures of Validating Board Member(s): _____________________________________________ 

(Print Name and Sign) 

Note: Validating signatures will ensure finding by investigating member are consistent with Covenants.  All findings are final once approved by 
the MOHA validating board members. 
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