
San Ignacio Heights, Inc. 

P O Box 526 

Green Valley, AZ  85622-0526 

 

COMMON GROUND MAINTENANCE/RESIDENTIAL LANDSCAPING  

 

COMPLAINT FORM  

Please Print all items 

 

Date:  ___________________  Lot # ____________ 

 

Owner’s Name:      _________________________________________________________________ 

 

Property Address: _________________________________________________________________  

 

Telephone Number: ___________________ Email Address: ________________________________ 

 

Statement of Complaint: 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________     

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

________________________________________________      

Signature of Owner(s)  

 

* * * * * * * * * * * * * * 

 

Date complaint received by Common Ground Maintenance/Residential Landscape Committee: ___________

  

Date of Common Ground complaint observed or verified by the CGM/RL Committee:  _________________ 

 

Action recommended by the CGM/RL Committee to the Board of Directors: 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________        __________________________ __________________________  

Signature of Committee Chair      Signature of Committee Member Signature of Committee Member 

 

Date recommendation of CGM/RL Committee submitted to the Board of Directors: _________________ 

 

Date recommendation of CGM/RL Committee approved by the Board of Directors: _________________ 

 

Date CGM/RL Committee recommendation approval delivered to owner or owners: _________________ 


