Request for Approval of Window/Glass Door Replacement
Varsity Park Homeowner’s Association

· PLEASE INCLUDE A BROCHURE THAT PROVIDES A DETAILED DESCRIPTION AND PICTURES OF THE PROPOSED REPLACEMENT WINDOWS WITH THIS REQUEST.  
· NOTE THAT REQUESTS ARE REVIEWED AT MONTHLY BOARD MEETINGS (4TH THURSDAY OF EACH MONTH EXCEPT IN DECEMBER). 

· REQUESTS SHOULD BE SUBMITTED TO:

THE MANAGEMENT COMPANY, 387 N. ZACHARY # 103

PO Box 392, MOORPARK, CA  93020-0392
PHONE (805) 523-1223   FAX (805) 523-0503  EMail: afco.tmc@sbcglobal.net
DATE 

NAME 
UNIT #                                                                


CONTACT INFORMATION (INDICATE PREFERENCE WITH “X” IN APPROPRIATE BOX): 
( HOME PHONE:                                 

( CELL PHONE: 






( WORK PHONE:
( EMAIL: 

ONCE APPROVED, THE ESTIMATED COMPLETION DATE FOR WINDOW REPLACEMENT IS:
                            WEEKS                           MONTHS
HOMEOWNER’S SIGNATURE: 

