SOUTH FORK OF HILLS COUNTY HOA 
EXTERIOR PAINT REQUEST
SUPPLEMENTAL ARB FORM
___________________________
Date	______________	Address of request ______________

 Print Name:  _______________________

Paint Manufacturer: _______________________________

Exterior Body Color Requested: _________________

Exterior Trim/Shutter Color Requested:  __________________

Exterior Door Color Requested:  __________________

Garage Door Color (must match body color or trim color)  _____________

ATTACH ORIGINAL PAINT CHART SAMPLES AND MAIL TO DIANE LEE AT DLG MANAGEMENT SERVICES. 406 N HUBERT AVENUE, SUITE 102, TAMPA, FLORIDA  33609

ARB REQUEST FORM MUST ACCOMPANY THIS SHEET & A PHOTO OF YOUR HOME WITH EXISTING COLORS.
EMAILED REQUESTS ACCEPTED IF ORIGINAL PAINT CHIPS ATTACHED (Not scanned). 

Homeowner Signature 			Date

________
___________________________ _______________

