SANDFLOWER COMMUNITY ASSOCIATION

c/o Golden Valley Property Management

P.O. Box 73259

Phoenix, AZ  85050

Phone: 602-294-0999

Fax:      602-294-0103

     Date: __________

1. OWNER’S NAME: _____________________________________________________________

UNIT ID & LOT NUMBER: ___________ PHONE NUMBER: _________________________

COMPLETE ADDRESS: ________________________________________________________ _____________________________________________________________________________

2. CONTRACTOR NAME, ADDRESS, and PHONE NUMBER: ___________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. DESCRIPTION OF WORK TO BE DONE: __________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. TYPE OF MATERIALS TO BE USED: _____________________________________________ ____________________________________________________________________________________________________________________________________________________________

5. COLOR (S) TO BE USED: _______________________________________________________

6. DIMENSIONS OF STRUCTURE (HEIGHT, WIDTH, ETC.), IF APPLICABLE: ______________________________________________________________________________

7. PLEASE INCLUDE TWO COPIES OF ALL DRAWINGS, IF APPLICABLE.

_____________________________________________________________________

COMMITTEE APPROVAL / DENIED                                             DATE

ADDITIONAL COMMITTEE COMMENTS: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

