
ARCHITECTURAL REQUEST FORM 

DATE:  _______________________________ 

TO:  Architectural Committee 

FROM:  ______________________________________________________________________________  

SUBJECT:  Request permission to:  ________________________________________________________ 

Exact Specifications (size, color, materials, etc.):   ____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Owner(s) Name:   ______________________________________________________________________ 

Property Address:   _____________________________________________________________________ 

Signature:   ___________________________________________________________________________ 

Telephone:   __________________________  Email:   _________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------ 

Architectural Committee 

                       Initials                           Date 

Approved as submitted                ___________                         ___________ 

Approved as long as the following requirements are met         ___________                         ___________ 

Request denied as submitted                ___________                         ___________ 

Please provide additional information as noted                           ___________                         ___________ 

Approved Managing Agent/Board of Directors                             ___________                         ___________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


