HABITAT 1 SECTION B CONDOMINIUM

Request for Bylaw Enforcement

Part 1: Your Information

Name: Date:

Address:

Telephone Number (Day):

Email (optional):

Part 2: Information regarding the incident(s) ncude as much information as possible

Name of person committing the alleged violation:

Address:

Date(s) of alleged incident(s):

Please describe the incident(s) in as much detail as possible (use additional sheet
of paper if necessary):

What bylaw(s) or rule(s) do you believe were violated (please identify specific
section):

Part 3: Witnesses

Did anyone else witness this/these incident(s): YES NO

If the answer is "Yes”, please state the witnesses’ nhames, addresses, and
telephone numbers:

Please sign below:

Date
Once completed, please send this form to:

Habitat 1, Section B Condominium, c/o ProCom, 1111 Benfield Blvd. Suite 110, Millersville, MD 21108



