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QUINCY PARK CONDOMINIUM ASSOCIATION
RULE VIOLATION WITNESS REPORT

(Please Print or Type)

Date of Violation  ___________________________  Time  _____________________

Location  ________________________  Plate Number (If Applicable)  ____________

Violator’s Name (If Known)  ______________________________________________

Address  ___________________________________  Unit Number  ______________

Violation of Rule Number  ___________  (Only One Rule Violation Per Report, Please)

Details of Violation  (Please Be Specific):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please List Any Other Witnesses:

_________________________________     _________________________________

Please indicate by a check mark if photographs of the violation are attached  _______

I have made the above statement based upon my personal knowledge and not upon
what has been told to me by others.  I agree to give my full cooperation to the
Association and provide any additional information or statements requested by either
the Association or its attorneys.

_______________________________________       _____________     ___________
                             Signature                                            Unit Number                Date

Print Your Name Here  ___________________________________________________


