
South Point Trail Condominium  PO Box 360426
Strongsville OH  44136

SERVICE REQUEST http://sptrail.condohome.net

NAME ___________________________________
                                                                              
ADDRESS ________________________________
                                                                              
_________________________________________ PHONE (H)_____________ (W)______________
                                       
WORK REQUEST Please describe in detail the area requiring attention. 
                     
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

COMPLAINTS / VIOLATIONS   Supply detailed information including possible solutions. 

ADDRESS OF VIOLATOR_________________________  NAME(S)______________________________
DATE(S) & TIME(S)_____________________________________________________________________
Have you discussed the problem with the party listed above? ___ Y ___ N
___ PARKING   ___ PET   ___ NOISE   ___ TRASH   ___  OTHER 
______________________________________________________________________________________ 
______________________________________________________________________________________
Signature ____________________________________________________  Date _____________________
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