
Member Communication Form 
Reporting Member Information

Incident Information (If Applicable) 
Date of Incident: Time: 

Person(s) Involved:

Location of Incident:

Description/Comments:  
Please attach or email photos, videos, and/or supporting documents to office@hroa.us 

More space on the back. 

Incident Routing and Response - Office Use Only 

Received By:   

Sent to (Circle One):   GM AEC 

Date:   

Gate Manager  Maintenance 

Follow-Up Date:       Contacted Via: 

Notes:

Date: Member ID: Lot/Tract: 

Name: 

HROA Address:

Phone: Email:

Do you wish to be contacted regarding this Member Communication Form? (Circle One)  Yes   No 

How do you wish to be contacted? (Circle One)   Phone    Email 

Member Signature: 

Compliance



 

 
Description/Comments cont.  

Please attach or email photos, videos, and/or supporting documents to office@hroa.us 
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