
SOUTHERN WOODS POA, INC. 
ARC APPROVAL FORM 

For New Roofs/ Re-Paints 

(PLEASE PRINT ALL INFORMATION) 

 

OWNER’S INFORMATION: 

Owner’s name: _______________________________________________________ 

Address: _____________________________________________________________ 

Phone number: ______________________________ Block.: ________Lot : ________ 

********************************************************************************* 

Roof Replacement: 

Type of Roof/Shingle: ___________________________________________________ 

Color of Shingle: _______________________________________________________ 

Contractor: Name/ License No._____________________________________________ 

Address: _______________________________________________________________ 

********************************************************************************* 

Re-paint: 

Color of body of the house: ______________________________________________ 

Color of the trim: _______________________________________________________ 

Color of garage door: ____________________________________________________ 

Color of Front door: ______________________________________________________ 

Color of service doors: ___________________________________________________ 

Color of Driveway _________________ Color of Driveway Trim _________________ 

Contractor: Name/ License No._____________________________________________ 

Address: _______________________________________________________________ 

Note: Please attach the color samples to your application. The color samples must be 

included before the application can be approved. 

For ARC Approval Only: 

Sign off Signature: ____________________________________ 

Date: ______________________________________________ 

Revised September 2017 


