
Ar chitectural Review Request

Request From:

Name__________________________________________________
Address:_______________________________________________
Phone:_________________________________________________
E-mail:_________________________________________________

Request For:

_______________________________________________________
_______________________________________________________
_______________________________________________________
________________________________________________________

Include Sample Photo if Possible

___________________________________________________________________
(Office use Only)

CC Chairperson Sign:________________________Date:____________

Referred to HKOAI
Secretary Sign:________________________Date:_____________

Office Secretary Date Mailed:____________  Approved: yes/no


