
CHESAPEAKE COMMONS HOMEOWNERS ASSOCIATION 
RULES & REGULATIONS 

------------------------------------------------------------------------------------------------------------------------------------------ 
FOR OFFICE USE ONLY 
 
DATE RECEIVED: __________________________ BY: __________________________________________ 

EXHIBIT A 
WITNESS VIOLATION COMPLAINT FORM 

 
 
 

WITNESS/HOMEOWNER: ________________________________________________________________ 

DATE: _______________ 

HOME ADDRESS: _________________________________ EMAIL: _______________________________ 

PHONE: _______________________ 

NATURE OF VIOLATION: _________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

LOCATION: ____________________________________________________________________________ 

PERSON COMMITTING VIOLATION: ________________________________________________________ 

DESCRIPTION OF PERSON COMMITTING VIOLATION: __________________________________________ 

VEHICLE LICENSE PLATE: _________________________________________________________________ 

TYPE OF VEHICLE (MAKE AND MODEL): _____________________________________________________ 

 

______________________________________________ _________________________ 
WITNESS SIGNATURE DATE 
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