
Homeplace I at Adams Farm Townhomes Association, Inc. 
HOMEOWNER COMMUNITY ISSUE FORM 

 
Date:  _____________________________ 
 
Mail To:  Cedar Management Group, LLC                  Phone:  (877) 252-3327 

P.O. Box 26844                         Fax:      (800) 334-0526 
Charlotte, NC  28221                 E-Mail:  violations@mycmg.com 

 
From:  ______________________________________________ Day Ph# (_____) ______-_______ Ev. Ph# (_____) _______-________ 
 
Homeplace 
Townhome Address:  ________________________________ E-Mail: __________________________ Cell# (_____) ______-________ 
 
Describe Issue or Community Guidelines Inquiry: 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
 
Non-Compliance Resident:  _________________________________ Homeplace Address: ___________________________________ 
 
Non-Compliance Date/Time:  _______________________________ 
 
 
Witness Name:  ___________________________________________ Address: ______________________________________________ 
 
Day Ph# (_____) _____-______ Ev. Ph# (_____) ______-_______ E-Mail:  _________________________Cell# (_____) _____-______ 
 
I have made the above statement based on personal knowledge and not upon what had been told to me. I will cooperate with the 
Homeplace I at Adams Farm Townhomes Association, Inc. and, if necessary, its Attorney, to provide any additional statements or 
affidavits, and in the event a hearing or trial is necessary, I will appear to testify as a witness. 
 
Signed: ____________________________________       Date: _________________________________ 
 
 
Received by Cedar Management Group, LLC on:  ________________________By: ________________________________________ 
 
Action Taken: ________________________________      Action Date: __________________________________ 
 

Revised 5/2020 


