
ACTION REQUEST FORM 

COMMUNITY: _________________________________________________________                                                                                                                     

NAME: ________________________________________________________________ 

ADDRESS: _____________________________________________________________ 

PHONE: _______________________________________________________________ 

Specific request or complaint (supply name and address of any other party involved.) 

 

NAME:________________________________________________________________ 

ADDRESS: _____________________________________________________________ 

 

Specify Action/Request: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Make an attachment if additional space is needed.  

 

STEPS YOU HAVE TAKEN TOWARDS A SOLUTION: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

YOUR SUGGESTIONS TO SOLVE THIS PROBLEM: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

The following information to be supplied by the Board of Trustees: 

Received by:_________________________________ Date:______________________ 

Action Taken: 

________________________________________________________________________

________________________________________________________________________

_____________________________________________ Date:______________________ 

 

Stonegate Property Management, Inc. 

 431 Ohio Pike, Suite 210 

 Cincinnati, OH 45255 

 Phone 528-3990, Fax 528-5105 

 stonegatepm@spmhoa.com 


