Top O’ Topanga Community Association

Customer Care Form

Date:_________________________________________________

                           Please Check One:

                    Maintenance Report: _____                Suggestion:____

                    Violation Report:     _____               Other:          ____
Address Where Concern and/or violation Exists:  _________________________________________________

Concern and/or Action Requested:

                    Action Taken/Response

Refer to Vendor:_______________________________________________________Date:________________

Refer to Management:__________________________________________________Date:_________________

Refer to Board of Directors:___________________________________________________________________

__________________________________________________________________________________________


__________________________________________________________________________________________


Follow Up Required:   yes___no______Completed_________________________

Notes:____________________________________________________________________________________

_________________________________________________________________________________________

SUBMITTED BY:

Name:________________________________________________

Address_______________________________________________

Home Phone____________________________________________

Work Phone:____________________________________________







