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Crosswinds in the City

Homeowners 
Association

COMPLAINT FORM

Please Print or type
Your Name (required) _________________________________________________________

Your Address ________________________________________________________________
Your Telephone Number_______________________________________________________ Today’s Date _________________________________________________________________
Alleged Violator’s Name _______________________________________________________
Alleged Violator’s Address (required) ____________________________________________
_____________________________________________________________
Detail the facts and circumstances of the alleged violation of the covenant, condition, or restriction, and date(s) of the alleged violation.  (Attach additional pages as necessary.)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List the section of the Declaration of Covenants, Conditions, and Restrictions of 

The Villages of Washington Trails, or the rule or regulation that you claim is violated by such facts and circumstances.
________________________________________________________________________

________________________________________________________________________

______________________________________________

Your Signature

Anonymous Complaints will not be recognized




Crosswinds in the City Homeowners Association 


 c/o Clagett Management


142 North Queen Street   Suite 110 Martinsburg, WV 25401     


Phone 260-9251 or 596-6630     Fax 703-935-8576








