
The Trends at Boca Raton    Committee Use Only 
c/o Pointe Management Group   Date Received: _______________________ 

75 Northeast 6 Avenue #206    By: ________________________________ 

Delray Beach, Florida 33483   Where: _____________________________ 

Phone: 561-274-3031 Fax: 561-274-3065  Received by Management: ______________ 

 

Request for Architectural Committee Review 
 

 Document Check List      Request Form 

__ Survey/Plot Plan __ Specifications  Date: __________________ Lot # _______ 

__ Bldg. Plans  __ Permit               Name: ______________________________ 

__ Elevations  __ Photos   Address: ____________________________ 

__ Details  __ Paint Sample  City, Zip: ___________________________ 

Other: ___________________________  Home Phone: ________________________ 

_________________________________  Work Phone: ________________________ 

***GARAGE DOOR MUST BE PAINTED THE SAME COLOR AS THE TRIM*** 

****PLEASE STATE THE ROOF COLOR: _________________________________  

**Please indicate here if this is for a “for sale” sign: ____ 
Brief Description of Addition, Alteration, Improvement, etc.: (Please note: anything other than a 

color change requires a copy of the survey). __________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Work to be Done By:                              Homeowners Affidavit    
    

__ Self       I have read the covenants and restrictions 

__ Contractor: __________________________ of my Association and have agreed to abide  

         Address: __________________________        by such covenants and restrictions. No work  

  __________________________        will commence without the written approval  

  Phone: __________________________ of the Homeowners Association. 

Certificate of License #                                       

Certificate of Competency # _______________ Signed _____________________________ 

Certificate of Insurance# __________________ 

                                                                                                                                                                           

For Association  Use Only 
                  

__ Approved   __ Not Approved Comments: 

__ Please see “Comments” __ Please resubmit 

__ Insufficient Information Submitted 

 

_________________________        ___________ 

 ARB Signature        Date  

 

________________________  ___________        

 ARB Signature        Date  


	By: 
	Where: 
	Received by Management: 
	Date: 
	Lot: 
	Name: 
	Address: 
	City Zip: 
	Other: 
	Home Phone: 
	GARAGE DOOR MUST BE PAINTED THE SAME COLOR AS THE TRIM: 
	Work Phone: 
	PLEASE STATE THE ROOF COLOR: 
	Please indicate here if this is for a for sale sign: 
	color change requires a copy of the survey 1: 
	color change requires a copy of the survey 2: 
	color change requires a copy of the survey 3: 
	color change requires a copy of the survey 4: 
	color change requires a copy of the survey 5: 
	Contractor 1: 
	Contractor 2: 
	Address_2: 
	Phone: 
	Certificate of License: 
	Certificate of Competency: 
	Signed: 
	Certificate of Insurance: 
	Comments: 
	Insufficient Information Submitted: 
	Date_2: 
	Date Received: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box12: Off
	Check Box16: Off
	Check Box17: Off


