
Fountain Condominiums Complaint Form 

 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

Phone number__________________________________ 

____________________________________________________________________________________ 

Date of Complaint _______________________ 

Location of Complaint _________________________________________________________________ 

Complaint Details 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Signature ________________________________________ 

Please return completed form to Charlie Cerda in unit 27 or mail to PO Box 1113, Brighton, CO 80601. 


