
GREENS HOMEOWNER ASSOCIATION: ARCHITECTURAL CONTROL COMMITTEE 

 

GREENS COMPLAINT APPEAL FORM 

 

 

 

Date of Appeal ______________________________________________________________________ 

 

Homeowner Making Appeal ___________________________________________________________ 

 

Address and Lot Number _____________________________________________________________ 

 

Date and Nature of the Original Complaint ______________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Date Appeal was considered by the Greens’ Board of Directors ______________________________ 

 

Action Taken by the Board of Directors 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Signed by Greens’ Board President                                    Signed By Greens’ Board Secretary 

 

________________________________                             _____________________________ 

        President’s Signature     Secretary’s Signature 

 

 

Dated ______________________________ 

 

1/23/10 

 


