
Prairie District Homes Tower 

Unit Owner Complaint Form 

Name:        

Unit Number: ____________ 

U.S. Postal Mailing Address:____________________________________________________________________ 

Email Address:________________________________________________________________________________ 

Phone Number:_________________________  
Complaint: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Requested Resolution: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

The Following documents pertaining to my Complaint are attached: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Other evidence or information pertaining to my Complaint is as follows: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
___________________________     Date:________________________________ 
Signature 

IF YOU NEED ADDITIONAL SPACE, PLEASE ATTACH A SEPARATE SHEET OF PAPER.  


