TAMARIND GULF AND BAY CONDOMINIUM ASSOCIATION

Violation Reporting Form

Submitter’s Name:

Submitter’s Address:

Phone number:

Email:

Date:

Violation Address:

Description of where violation occurred / is occurring:

Declaration / Rule being Violated:

Photo or other documentation included: Yes No

Action by Sunstate:

Violation Confirmed date: Comment:

Violation Dismissed date: Comment:

Violation Resolved date: Comment:

Further Action date: Comment:
Return to: Lauren Wilson

Sunstate Association Management Group Inc.

PO Box 18809

Sarasota, FL 34276

941-870-4920 / teammember5@sunstatemanagement.com



mailto:teammember5@sunstatemanagement.com
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