
 
 

UTAH VALLEY HOME BUILDERS ASSOCIATION 

OFFICIAL COMPLAINT FORM 
 

Name  __________________________________________________   Phone  _____________________________ 
 
Address  __________________________________________  City, State, Zip  _____________________________ 
 
Date of Possession of Home  _______________________________________ 
 
Builder Company Name  __________________________________________ 
 
Builder Representative  ________________________________________  Phone  __________________________ 
 
Address  __________________________________________  City, State, Zip  _____________________________ 
 
Have you reported your concern to the builder:       Yes         No 
 
If ‘Yes’ was the report:       Written         Oral            Date of Report  __________________________________          
(If written report was filed, please attach copy.)  
 
Is there any litigation or arbitration pending between the parties?        Yes          No 
 
If ‘Yes’, give details  ___________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Nature of concern  (Avoid editorial comment – Itemize your complaints as simply as possible.)  Give specific 
section and page number in Performance Guidelines Manual, which addresses each problem.      
 
________ ________ __________________________________________________________________ 
    Section            Page      Alleged Violation 
 
________ ________ __________________________________________________________________ 
    Section            Page      Alleged Violation 
 
________ ________ __________________________________________________________________ 
    Section            Page      Alleged Violation 
 
________ ________ __________________________________________________________________ 
    Section            Page      Alleged Violation 
 
________ ________ __________________________________________________________________ 
    Section            Page      Alleged Violation 
 
________ ________ __________________________________________________________________ 
    Section            Page      Alleged Violation 
 
________ ________ __________________________________________________________________ 
    Section            Page      Alleged Violation 
 
 
      Signature  _____________________________________________ 
              Date  ____________________________________________ Turn-in to UVHBA office 1457 E. 840 N. 

Orem, UT 84097 or fax to 225-2583 


