
                           RESIDENTS NOTIFICATION FORM FOR IMPROVEMENT IN THE  

        WOODLANDS OF ROCKTON SUBDIVISION 

The Architectural Review Committee is requesting that as part of your request for approval of an improvement requiring 

approval under the Covenants and Restrictions of the Woodlands of Rockton that adjoining property owners and/or any 

residents across the street(s), if improvement can be seen, sign this form stating he /she has been notified of the 

planned improvement as described on the Application of Proposed Improvement located at the following 

address______________________________  

If any resident has an issue with the improvement, please contact the HOA Board at the following E-mail, 

thewoodlandsofrockton@gmail.com within 30 days after being notified or attend the monthly board meeting on the 

2nd Monday of each month at the library at 6:30 P.M., to address your issues. Meeting location may need to be changed, 

so please verify before attending.                                 

This form will be retained and used by the Architectural Review Committee in its decision to approve or disapprove the 

improvement(s) per the Covenants and Restrictions of the subdivision. 

  

 (Sign) NAME________________________________   (Sign) NAME_________________________________ 

(Print) NAME________________________________   (Print) NAME________________________________ 

ADDRESS___________________________________   ADDRESS___________________________________ 

DATE___________   PH:_______________________   DATE___________   PH:_______________________ 

    

(Sign) NAME_________________________________   (Sign) NAME_________________________________ 

(Print) NAME________________________________   (Print) NAME________________________________ 

ADDRESS___________________________________   ADDRESS___________________________________ 

DATE___________   PH:_______________________   DATE___________   PH:_______________________ 

 

(Sign) NAME________________________________   (Sign) NAME________________________________ 

(Print) NAME________________________________   (Print) NAME________________________________ 

ADDRESS___________________________________   ADDRESS___________________________________ 

DATE___________   PH:_______________________   DATE___________   PH:_______________________ 

 

(Sign) NAME________________________________   (Sign) NAME________________________________ 

(Print) NAME________________________________   (Print) NAME________________________________ 

ADDRESS___________________________________   ADDRESS___________________________________ 

DATE___________   PH:_______________________    DATE___________   PH:_______________________ 

 

Return this form with your written request for approval a sample application is attached 
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