
SUN MOUNTAIN RANCH CLUB & MEMBERSHIP ASSOCIATION 
NON-COMPLIANCE COMPLAINT FORM 

 
 
Name of Complainant: 
__________________________________________________________________________________________ 
 
Complainant address and lot # & phone: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Address & Lot # where violation is observed: _____________________________________________________ 

 
   Date(s) of observed Violation(s): _______________________________________________________________ 

 
Violation(s) Description: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
___________________________ 
 
Rules, Regulations, By Laws and/or CC&R sections you feel are being violated: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

Signature of Complainant                                                                                                     Date 
 
 

   Initial Board Compliance Review Date: ___________________________ 
   Compliant ___________                       Non-Compliant________________           Need more Info ____________ 
   Basis_____________________________________________________________________________________ 
   Reviewing Board Members: ___________________________________________________________________ 

 
 
FORMAL NON-COMPLIANCE REVIEW REQUESTED BY COMPLAINANT OR MEMBER/LOT OWNER (CIRCLE ONE) 
SIGNATURE & DATE: _________________________________________________________________________ 
 
2ND Board Compliance Review Date:______________________________  
Compliant____________________ Non-Compliant________________ Needs more Info____________ 
Basis:______________________________________________________________________________________
__________________________________________________________________________________________ 
Review Board Members:______________________________________________________________________ 
 

 
Revised 03-09-2024 

 
 


