
Spade Rockledge Terrace Condominium Unit Owners Association 

ARCHITECTURAL REQUEST FORM 

Date: _____________________ 

To:	 Spade Rockledge Terrace Condominium Unit Owners Association 
	 Architectural Committee 
	 Board of Directors 

From:	__________________________________ 

	 __________________________________ 

Phone #: ________________________________ 

In accordance with the Spade Rockledge Terrace Condominium Unit Owners Association, Declaration 
of Condominium Ownership and established By-Laws and Handbook of Rules, Regulations, and 
Information, I hereby request your consent to make the following changes, alterations, renovations, 
additions and/or removals to my Unit (please provide a full description): 

Attached is a drawing and/or picture of the proposed item to be used. 

______________________ 
Unit Owner’s Signature 

________________________________________	 	 _______________________ 
Approved by:  Architectural Committee/Board of Directors	 Date


