
Paleface Ranch Association 

Homeowner Complaint / Witness Statement 

 

CCR Violation Complaint 

[Please print or type. Complete all known information. Attach additional documentation if necessary] 

Completed forms must be submitted to the Board via the Secretary: praisecretary@gmail.com 

Date: 

CONTACT INFORMATION 

Name____________________________ Violator’s Name________________________ 
Phone____________________________ 

 Email_____________________________ Violator’s Phone________________________ 

 Address____________________________ Violator’s Address______________________ 

 _____________________________ __________________ 

VIOLATION DETAILS 

Date of Violation ___________________Time________________________ 

Description of Violation: 

 

 

 

 

 

 

Covenant Restriction(s) and/or Architectural Rule (s) 

Violated___________________________________________________  

Were there any photographs or videos? Yes_______ No________ Please attach 

 By Whom?______________________ Phone________________________________ 

Include all videos and photographs with this form and forward to the Board Secretary within 
seventy two (72) hours of the observed violation. Include the name and phone number of the 
person who made the video and/or photograph, the date, and the name of anyone else that 

________________________________________________________ 



was present. Any witnesses should fill out additional forms, providing their own personal 
statements. 
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Paleface Ranch Association 

Homeowner Complaint / Witness Statement 

 

CCR Violation Complaint 

COMMITMENT TO TESTIFY 

I have made the above statement based on personal, first-hand knowledge and not upon 
what has been told to me. I will cooperate with the Association and its attorney to provide 
additional statements or affidavits in the event a hearing or trial is necessary. I will appear to 
testify as a witness. 

_____________________________ 

Printed Name 

______________________________  

Signature 

______________ 

Date 

Please submit completed form to: praisecretary@gmail.com 

Board Use Only-------------------------------------------------------------------------------- 

 

 

 

Suggested Action to be taken: 

 

 

 

Board Approval: ______________________ 

File #: 
Received by: Date 
Inspected by: _____________________________________ Date_____________ 
Comments: ____________________________________________________________________________ 



Date action taken: _______________________________ 

Follow up scheduled for: ______________________________ 
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