
Homestead Property Owners Association, Inc.
Application for Project Approval

Name:_______________________________________________________________________

Address:_____________________________________________________________________

Home Telephone Number:__________________________________

Work Telephone Number:__________________________________

Cell/Pager Number:_______________________________________

Date Submitted:________________ Requested Date of Approval:_______________

Description of project to be considered: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please attach a sketch of project or manufacturer’s brochure.
Submit to:
Homestead POA
PO Box 1501
Edmond, OK 73003
******************************************************************************
 (For HPOA use only - do not write below this line)

Date Received by HPOA:____________________
Action: Approved _____ Disapproved _____ Date: _________________
Reason for disapproval (if applicable):_____________________________________________
______________________________________________________________________________
______________________________________________________________________________
HPOA Authorized Representative(s):
______________________________________________________________________________
(Signed) (Title) (Date)
______________________________________________________________________________
(Signed) (Title) (Date)


