Four Seasons North Council of Co-Owners, Inc. 
SERVICE/MAINTENANCE REQUEST

For any work requested to be paid partially by the Unit Owner and up to 50% by the HOA Council of Co-Owners the Property Manager will get the bid for the work.  This allows for a consistent work product throughout the Community. HOA participation will depend on available funds.
 
Date: _____________ 
 	 
Owner's Name(s): _________________________________________________ 	Unit #: ______________  
Address: _____________________________________________________________________________________ 
Mailing Address: ____________________________________________________________________________ 
Phone (Home) _______________________________ (Other) ______________________________________ 
Email _________________________________ 
 
Description of work to be done: __________________________________________________________________________________ 
_______________________________________________________________________________________________________________________
[bookmark: _Hlk198637682]_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________	 _______________________________________________________________________________________________________________________	
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Proposed completion date: _________________________________________________________ 
 
Please submit drawings and pictures of work to be completed/installed. 
Note: Once your request has been approved, all changes must be completed within 90 days of approval. 
 
Return completed form to:
Melissa Glinzak
Ogden & Company, Inc.
405 S. Beeline Hwy, Suite D,
Payson, Arizona 85541
P :928-363-1696  M :928-978-5720
Email : melissar@ogdenre.com
OFFICE USE ONLY
Date:				Job No. 			Bid No.
Notes: 
HOA President/Designee





