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Timber Creek Homeowners Association 

P.O. Box 4984 
Cleveland, TN 37320 

www.timbercreekhomeowners.org 

 
Complaint Form 

 
Submission Date: __________________________________________________ 
Name: ___________________________________or Anonymous (no follow up) 
Address:__________________________________________________________ 
Phone Number: ____________________________________________________   
Email: ___________________________________________________________ 

 
Detailed Description of Complaint:  (Who, When, What, Where, Why) 
 

 

 

 

 

 

 

 

 
Complainant Signature ______________________________________________ 

 
 

 
**Filled out by Phase Representative                                            Offense # ____ 
___ Reviewed Restrictions, Bylaws, and Guidelines with all parties. 
___ Resolution achieved through negotiation. 
___ Escalation to Grievance Committee required   Date:  
___Corrective Actions Taken:  (Use back of sheet if needed to describe in detail.) 
 
 
 
 
 
 
Phase Rep Signature: ________________________________  Date: ___________  

http://www.timbercreekhomeowners.org/

