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ILLINOIS

MEMBER COMPLAINT FORM

Against:
Name:

Address: Phone:

Frequency of Offense:

Date(s):

Have you attempted to solve the problem by talking to your neighbor? Yes [1 No [

If so, when and what was the outcome?

DESCRIPTION OF THE COMPLAINT (please be specific):

PLEASE NOTE: Complaints will be honored only if they are signed.

Signature:

Address:

Telephone #:

Date:
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