
 
 
 

COMMUNITY CONCERN FORM 
 
DATE: ____________________________________________________________________ 

 
OWNER NAME: __________________________________________________________ 
 
OWNER ADDRESS IN ALLENWOOD: _____________________________________ 
 
OWNER EMAIL: __________________________________________________________ 
 
OWNER PHONE: _________________________________________________________ 
 
OWNER CONCERN: (all information must be completed to be responded to) 
 
 

 

 

 

 

 

 

 

 
All concerns must be Community-related. No individual complaints or issues will be 
addressed.  
Please submit this form to IMC Resort Services, Inc. at least 5 days before the meeting 
to allow the Board time to effectively research your concern. 
 
Mail or Drop -Off: IMC Resort Services Inc., 2 Corpus Christi, Suite 302, Hilton Head Island, SC 29928 
E-mail: Trista@imchhi.com   
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