
 

 

 

Covenant Violation Complaint Form 

 

This is the Four Seasons Lakesites Property Owners Association Board of Directors process for 

complaints to be addressed. This form must be signed  and dated by the complainant to be 

processed.  POA Owners Services can provide this form and assist with completion as necessary. 

Please submit to an Owners’ Services representative or directly to the MAM office:   

Missouri Association Management, LLC. 

2882 Bagnell Dam Blvd. 

Lake Ozark, Mo. 65049 

dmiller@mam-llc.com 

 

Reporting Party Information  (Association Member filing complaint)     

 

Name:   ___________________________________________ 
 

Lot & Sub. # ___________________________________________ 
 

Address: ___________________________________________ 
 

Phone:   ___________________________________________ 

 

Alleged Violator Information, If Known  (Association Member reportedly in violation) 

 

Name:  ___________________________________________ 
 

Lot & Sub. # ___________________________________________ 
 

Address: ___________________________________________ 
 

Phone: ___________________________________________ 

 

 

 

 

 

 

 
Please complete the reverse side of this form as completely and accurately as possible 



Violation:  Please explain the nature and date of the alleged violation, and a description of the basis 

of the complaint.  (Who, What, Where, When) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Witness (If Any):   Name, Address, and Phone 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

 

I/we, the undersigned, do hereby attest that the information provided in this report is true and 

accurate to the best of my knowledge. 

 

Signature and Date of the Complainant 

 

________________________________________________  __________________________ 

Reporting Member Signature      Date 

For Office Use Only 
 

Regulation: Please state the specific covenant being violated. 
 

Article: _______________ Title: ________________________________________________ 
 

Paragraph: _______________ Sub-Paragraph: _____________________________________ 
 

Received by: _______________________________________ Date: _____________________ 
 

Investigated By: _____________________________________ Date: _____________________ 
 

Action Taken:    

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________  


