
3100 W Ray Road Suite 201 
Chandler, AZ 85226 

(602) 358-0220 
WWW.trustarmgmt.com

CC&R COMPLAINT FORM 

In accordance with Arizona laws A.R.S 33-1242 and A.R.S 33-1803 any complaint lodged with the Association will not 

remain anonymous.  The person complaining of the alleged violation must state their first and last name and this 

information may be sent to the party who is accused of the violation upon request.    

Association Name: _____________________________  

Address Violation Occurred:  ______________________   

Name of Occupant:  _____________________________  

Type of Violation: [ ] Architectural [ ] Landscape [ ] Pets [ ] Noise [ ] Parking [ ] Other    

Nature of Violation:____________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Date Violation Occurred: __________________ Time Violation Occurred: __________________ 

Did you Personally Witness the Violation?    [ ] Yes [ ] No  

Have you contacted the person to try and resolve the issue?  [  ] Yes  [ ] No  

Print Your Name (First and Last): _____________________________ 

Address: ________________________________________  

Signature of Complainant:__________________________________  

Date:__________________ 

Please note: Issues are not always resolved after the first notification. If you do not notice an improvement to your 

issue, please submit additional complaint forms every 14 days until the matter is resolved.      
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