
CRESTWOOD VILLAS OF SARASOTA, INC. 
c/o Sunstate Association Management, Inc. 

P.O. Box 18809, Sarasota, FL  34276 
Office (941) 870-4920     Fax (941) 870-9652 

Sean@sustatemanagement.com / Teri@sunstatemanagement.com 
ARCHITECTURAL REVIEW COMMITTEE  

APPLICATION FOR ALTERATIONS  
 
Name(s) of Homeowner(s): ________________________________________________________________  
 
Address of Property: ______________________________________________________________________ 
 
 Phone: _____________________________ E-Mail: _____________________________________________  
 
I /we, being members of the Crestwood Villas, hereby request the ARC Committee Review and the Board of Directors 
approve the following described construction, improvement, or other alteration to my/our property:   
 
 
 
 
 
 
(Attach additional sheets, if necessary)  
 
I’m/We’re submitting herewith the following supporting documents when applicable:  
 
___ Drawn plan including specifications, dimensions, materials, and locations 
___ Engineering drawings  
___ Color and samples  
___ Manufacturer's promotional material  
___ Pictures  
___ Documentation of discussions of Architectural Changes with immediate neighbors  
___ Contractor, Contractor’s License, and Insurance  
  
By this request, I/We, as owner(s) assume full responsibility for any and all required permitting, verification of contractor 
licensing and workers' compensation insurance (if required by law), conformity, installation, maintenance, replacement and 
cost of the above work.  I/We further agree to indemnify and hold harmless the Crestwood Villas, any member of its' 
committees, or any employee or agent for any claims arising out of this action.   
  
Signature: ____________________________ Print Name: ______________________ Date: ____________ 
 
Signature: ___________________________   Print Name: ______________________ Date: ____________ 
 

  
~ For Official Use Only ~ 

  
Approved / Denied by Board Date: ___________________  
  
Reason (if any) for Denial:  ________________________________________________________________  
 
Board Signature:  Date:   
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