Petition to the Board of the New Columbia Owners Association

Name

Street Address

City, State, Zip

Phone number(s)
(Where you can be
reached during the day)

E-mail address

Concern, Complaint, Idea or Suggestion:

Why do you believe the responses you’ve received to date have not addressed your
issue:

Homeowner’s Signature Date

Owner’s Association — Homeowner’s Representative Date

FOR OFFICE USE ONLY

Date Received by Property Management
Date forwarded to NCOA Board

Date determination to applicant




