
Service Project Sugges�on Form 
 

Resident Name: __________________________ 

Email Address: ___________________________ 

Contact Phone Number: ___________________ 

Date: ____________ 

Project Descrip�on:  

 

 

Proposed Project Date: _________________ 

Are you willing to spearhead this project? If not, who will?  

___________________________________________________________________ 

What is the goal of this project? How will the goals be measured?  

 

What is the es�mated cost of this project? Do you have a funding source?  

 

Is this a one-�me project? If not, how o�en does this project occur? 

 

How do you plan to publicize this project?  

 

 

Please send the completed form to: 

 Dan Putman 

 HOA President, Grand Haven at Alcovy Mountain 

 ghhoaweb@gmail.com 


	Resident Name: 
	Email Address: 
	Contact Phone Number: 
	Date: 
	Textfield: 
	Textfield-0: 
	Proposed Project Date: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Is this a onetime project If not how often does th: 
	Textfield-4: 
	How do you plan to publicize this project: 
	Textfield-5: 
	Textfield-6: 


