
SUN CITY ROSEVILLE 
GOLF COMMITTEE 
Golf Concerns & Recommendations 

 
Date:______________________________ 

 
Name:     ___________________________ 

 
Address:     _________________________ 

 
Phone number: ___________________ 

 
Describe the Concern:     ________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Recommendation:    ____________________________________________ 
  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
Return this form to the Advisory Committee folder (on the wall rack in the Association 
Office) 

 

 
 


