
HOLIDAY HEIGHTS HOMEOWNERS ASSOCIATION, INC. 

TREE COMPLAINT/ISSUE FORM 

 

DATE OF COMPLAINT/ISSUE:  ___________ 

Name:__________________________________________________ 

Address:________________________________________________ 

Phone Number# _________________ Cell Phone # _____________ 

DESCRIPTION OF COMPLAINT/ISSUE: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Front Yard    _________ 

Back Yard_   __________ 

Common Area  ________ 

Do You Have a Survey                 Yes         No       (circle one) 

DIRECTOR’S COMMENTS: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

Estimated Date of Completion   __________ 

Date completed  ____________              Not Completed  ____________ 

 

 Authorized Signature:  _____________________ Date: ___________ 


