Clear Lake Riviera Community Association

Complaint Form

CONFIDENTIAL Date
Property Owner’s Name
Telephone Number
Mailing Address
City___ State Zip

Violation-Address

House Empty‘ Lot APN#
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Source Of Complaint

Office Outside source Inspection Date

Picture Letter sent Code Enforcement
—
Type of Violation

Fire Hazard/Unsightly/ Construction Debris/Dumpster/Vehicle/Sign/ Fence/ Animal/Disturbance

Communication Log




