
PSA Form 013 (11/6/2017) 

Paradise Service Associates, Inc. (PSA) 
261 E Shore Dr. 

Grapeview, WA. 98546 
 

Member Comment Form 
 

To better serve our PSA members, the Board of Directors would like to hear from our 
members in matters regarding our PSA Private Park facilities.   
 
Please state your comment below. Detailed documentation, which you believe requires 
attention from the PSA Board of Directors (BOD), is necessary.  If additional information is 
needed, a PSA Board of Director member will contact you. Submit completed form to 
Facilities Chairperson or a PSA Board Member. 
 

PSA Member name____________________________   Lot #_____________ 
 

 

Member contact phone #__________________________              Date: _______________           
 
Comment: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 

This section to be filled out by PSA Facilities Chair or PSA Director: 

Form received by: Facility Chair or Director _________________________________ 

Date and Time of report received ________________________________ 

Facility Chairperson or Director Comments: 
____________________________________________________________________________ 

____________________________________________________________________________ 


