
 

 
Date:  __________________ 

To:   

Fax #:  

From:  

 
Date:  _______________________ 

To:  ______________________ 

Fax #:  

From:  
 

ACC COMMITTEE REVIEW OF 
HOMEOWNER’S REQUEST FOR IMPROVEMENT 

 
 HOA____________________________  Date Committee Received Request:  _______________ 

Homeowner_______________________________Homeowner Acct #______________________ 

Address: ____________________________________ 

 Work Phone: ____________ Home Phone: ________________ 

 
� Exterior Change   �    Improvement  �    Other_________________________ 

 
 

 

 
_________________________________________   ______________ _____________   ____________ 
Committee Member Approval                   Date                 Approved         Disapproved 
 
_________________________________________   ______________ _____________   ____________ 
Committee Member Approval                   Date                 Approved         Disapproved 
 
_________________________________________   ______________ _____________   ____________ 
Committee Member Approval                   Date                 Approved         Disapproved 
 

 
If disapproved, why?  
______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
What changes are recommended before request will be reconsidered for approval? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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