GREYSTONE ASSOCIATION
REQUEST o AREEFTEECTIPAL APPROVAL

Please fill out completely, then mail or fax to
Charleston Management Corp. e P.O. Box 97243 e Raleigh, NC 27624 e Fax 848-1548

Name: Date:
Address:
Phone:

(Home) (Work) (Fax)

Request:

Description of Materials:
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[ understand that the Board of Directors (or its Architectural Committee) will review this application at its
next scheduled meeting, which [ am encouraged to attend. I further understand that the Board of
Directors (or its Architectural Committee) has the authority to approve, approve with conditions, or deny
this request and that there is no appeal other than re-submission of a modified request.

Signature: Date:

Board/Committee Use Only

Approved O Approved with Conditions O Denied [ Date:

Comments/Conditions:
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