Silver Ridge Park West Homeowners Association

QUESTION ~ SUGGESTION ~ INFORMATION FORM

Control No.
Date Received
Assigned To
Date Assigned

Residents Name:

Address:

Contact Information (Telephone, Fax, E-Mail, etc.):

Clearly state your question or suggestion on the space provided below and submit the
completed form to your Trustee or any Board Member either in person or by dropping
it in the mail slot in the Clubhouse. Your form will be given a control number and
submitted to the appropriate party. Please be assured that your question or
suggestion will be followed to conclusion and that you will be advised in a timely
manner of our response and/or any action taken.

Signature Date



