
 
ANTHEM PARKSIDE COMMUNITY ASSOCIATION 

COMPLAINT FORM 

 

Person who observed the violation 
First Name   Last Name  

Phone   Email Address  
Your Address     

     
 

Violation information  
Address of property in violation  

  
Dates violation occurred  

  
Nature of violation  

  
  
 

Per Arizona Laws (A.R.S § 33-1242 and A.R.S. § 33-1803) any complaint lodged with the Association will NOT 
remain anonymous.  The person complaining of the alleged violation must state their first and last name and this 
information will be sent to the party who is accused of the violations. 

By signing below, I hereby acknowledge that I have personally witnessed the above described actions, events or 
situations, and verify the truth of the statements made herein.  I further acknowledge that this complaint is not 
being made for and improper or inappropriate purpose and understand that in the event this complaint is found to 
have been made based on inaccurate or untrue information or for an improper or inappropriate purpose, I may be 
subject to liability for any fees and costs incurred by the Association in investigating the complaint and/or taking 
legal action based on the complaint.  I declare under penalty of perjury that the forgoing is true and correct. 

 

Signature of Observer  
Executed on  

 

RETURN COMPLETE FORM TO: 
• Anthem Parkside Community Association 
• 3701 W. Anthem Way, Suite 201, Anthem, AZ  85086 or 
• Email to: mzahn@aamaz.com or 
• FAX to: 623-742-6170 
• For questions call: 623-742-6050 

http://www.onlineatanthem.com/sites/default/files/page-attachments/parkside-Digital%20Signatures%20Guide.pdf
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