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This form must be filled out in its entirety before the Association Board can review your 

request.  For legal purposes, we are unable to address concerns from anonymous 

residents.  All information filled out below will be kept strictly confidential.   In the event 

that further information is needed a Board member will contact you.  Please submit by 

mail:  CCE Concern Form P.O. Box 526 Highland, MI 48357 or via email as Word or 

PDF file: cariboucreekestates@yahoo.com 

 
Submitted By 

Name: 

Address: 

Phone Number: 

Fax Number: 

Email Address: (if available) 

Manner in which you wish to be contacted: (circle one)  

 Email           Phone          Fax Mail 

Date of Incident/Complaint: 

Time of Incident/Complaint: 

Area or Address of Residence of Concern: 

Were There Witnesses to Incident/Complaint? 

#1 Witness Name: 

Address: 

Phone Number: 

Email Address : 

#2 Witness Name: 

Address: 

Phone Number: 

Email Address: 

Who do you believe to be in violation of Association Bi-Laws? 

Name: 

Address:        

What Article & Section Number of the Association Bi-Laws is being 

broken? 

(continued on page 2) 



Caribou Creek Resident Incident/Concern Form 
 

 2 

 

Complaint/Incident Description: (Please be as specific as possible) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

You must initial one of the two options below: 

_____ If legal action is required to settle my concern or incident I agree to 

have this document made public. 

_____ I do NOT wish to have my concern made public under any 

circumstance. 

 

Signature:____________________________________ Date: ___/___/_____ 


