
TWIN OAKS HARBOR COMPLAINT FORM 

Date:  ______________________ 

Name of Complainant:  __________________________ Lot ____ Block _____ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE 

__________________________________________________________________ 

BOARD ACTION TAKEN ___________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Date:  ___________________ Board Signature ____________________________ 


