
1600 Hamilton Place Homeowners Association
APPLICATION FOR IMPROVEMENTS

Date: _____________________________ Mail form to:
Community Management Services

Name: _____________________________ 1935 Dry Creek Road, Suite 203
Campbell, CA 95008

Unit Address: _____________________________ Attn: Bill Hubbard
or fax to:

Phone or email: _____________________________ (408)559-1970
or email to:
bhubbard@communitymanagement.com

Description of proposed improvements (attach sketches, photographs or other information as necessary):
Note: Your request must include specific information as indicated on the written guidelines. This
information typically includes product information, manufacturer, color, style, etc. All incomplete
submittals will be returned to the owner for additional information.

APPROVALS

NAME DATE APPROVED N0T APPROVED
Received by CMS
Received by Committee
Received by CMS

Comments:

Approval or Disapproval sent to owner By: ___________________________  Date: _________________
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