
 

 

CODE COMPLIANCE - COMPLAINT FORM 

One (1) form is required for EACH PROPERTY ADDRESS.  Completed form(s) can be dropped off at 

the SCCA Front Desk, mailed to the SCCA Office: 26850 Sun City Blvd. Sun City, CA 92586-2948 or faxed to 951-

672-9542. 

VIOLATION INFORMATION (PLEASE PRINT) 

PROPERTY ADDRESS:  ___________________________________________________________ 

OWNERS NAME (IF KNOWN):  ____________________________________________________ 

DETAILS OF REPORTED VIOLATION:  _______________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

REPORTING PARTY CONTACT INFORMATION (PLEASE PRINT) 

NAME:  ______________________________________________________________________ 

ADDRESS:  ____________________________________________________________________ 

EMAIL:   ______________________________________________________________________ 

PHONE NUMBER:    _____________________________________________________________ 

SIGNATURE:    _________________________________________________________________ 

PLEASE NOTE:  All reporting party contact information must be completed, including 

signature or it will NOT be processed. 

 

SCCA OFFICE USE ONLY:     INSPECTION DATE:    ______________       DATE ENTERED:  ____________ 


