
 OUTDOOR RESORTS AT ORLANDO 
9000 US Highway 192, #1000 

Clermont, Florida 34714         Telephone: (863) 424-1407         
 

HOMEOWNER COMPLAINT FORM  
  

Name of person complaint is against (if known): ________________________________________________  
  

Property address:_________________________________________________________________________  
  

Date(s) violations have occurred:_____________________________________________________________  
 
Witness  (If Applicable) Name and Lot #:_______________________________________________________ 
 

Nature of the complaint(s):__________________________________________________________________  
  

________________________________________________________________________________________  
  

________________________________________________________________________________________  
  

________________________________________________________________________________________    
  

*Complainant (Your name) must be filled in:____________________________________________________ 
  

*Your address:____________________________________________________________________________  
  

*Phone: __________________________Email address____________________________________________  
  

*Your signature: ______________________________________________Date:________________________ 
 
         Pictures Attached                 Pictures email to parkmgr@oro-orlando.com 
 
__________________________________________________________________________________________ 

 
OFFICE USE ONLY 

 
ASSIGNED TO:____________________________DATE:____________ COMPLETED DATE:_________________ 
 
COMPLAINT OUTCOME:______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

 
INVESTIGATOR SIGNATURE:________________________PARK MANAGER SIGNATURE:___________________  

 

 
                 * Must be filled in and signed for office staff to accept complaint 

mailto:parkmgr@oro-orlando.com
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