
Resident Complaint/Violation Form 

 Kure Beach Village 
 

 

                 Please complete as thoroughly as possible 

Name___________________________________________________________________________ 

Address_________________________________________________________ 
Phone #________________________________ 

Nature of Complaint  (please provide as much information as possible. Indicate covenant or rule you feel is being 
broken or abused, including name and address of person(s) involved. Continue on back of form if necessary). 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Your Thoughts on what could or should be done to resolve matter 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Please provide any pictures, statements, or supporting documents you may have. 

How would you like to be notified; 
 
                                           E-Mail (provide e-mail address)____________________________ 
                                           Regular Mail                          Telephone  (___) ____-___________ 

____________________________________________________________              
DATE          ___/_ __/_______ 

 
Signature   ________________________________________ 
  
(must be signed for Board to act-YOUR NAME AND ADDRESS WILL BE KEPT CONFIDENTIAL) 


