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Application for Architectural Change 

TO 

Creekside Village HOA 
c/o Professional Association  Services, Inc.  
42612 Christy Street, Fremont, CA  94538 
FROM 
Homeowner Name: ___________________________________  Home Phone:____________________ 
Home Address: ______________________________________   Work Phone: _____________________ 

REQUEST TITLE 
Please use one sentence to describe project. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

REQUEST DETAIL 
Please use area below to briefly describe all proposed improvements, alterations or changes to your 
unit.  Attach required details by sketches, drawings, pictures, catalog illustrations and other data.  Show 
location of item on your property on a copy of your survey. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

PLEASE ATTACH DESIRED VENDOR’S LICENSING AND INSURANCE INFORMATION. 


