
WWS- CR
Date received:.

Revd by:

For  o f f i ce  use  on ly

This application and any additional

documentation must be submitted to:

205 Westwood Dr. E.
Trinity, TX 75862

Email: acc@westwoodshorespoa.com
Fax: 936-594-7062

CHANGE REQUEST

LASTIVO

SHORBS

Please describe the change to be considered:

P r o p e r t y  O w n e r  I n f o r m a t i o n :

Name(s):

Lega l  Descr ip t ion :  Sec t ion

P r o p e r t y  A d d r e s s :

M a i l i n g  A d d r e s s :

H o m e  P h o n e :

Ema i l  1 :

Block_ Lot(s)

C e l l : O t h e r :

E m a i l  2 :

REQUIRED DOCUMENTATION FOR INITIAL APPLICATION

Each Application must include the following (Your application will not be deemed complete until these items are received.):

? Two (2 )  comp le ted  and  s igned  change  reques ts .

Two (2) copies of any documentation submitted with your original application which will be affected by this change.

(i.e. if paint color is requested to be changed, include materials and specifications, if the structure is being moved to
a new location on the lot, include a new site plan and form survey)

Owner's Signature: _

*These may be combined.


