
TOP O’ TOPANGA COMMUNITY ASSOCIATION
COMMUNITY CARE FORM

L ordon M anagement– 1275 CenterCourtDrive,Covina,CA91724 O n-site O ffice - 3360 TopangaCanyonBlvd,Topanga,CA90 290

CONTACT INFORMATION

Date: Home Phone:

Name: Work Phone:

Address: Cell Phone:

REPORT

Please check one: Maintenance Report Violation Report Suggestion

Other:

Address/Location Where Concern Exists:

Concern and/or Action Requested:

ACTION TAKEN / RESPONSE (Office Use Only)

Date: Referred to Vendor

Date Sent to Lordon: Referred to Management

Follow-Up Required: Yes No Referred to Board of
Directors

Com pleted

Violation Report: Complainant Contacted

Alleged Violator Contacted

Notes/Comments:
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