
 
PROPERTY MANAGEMENT AUTHORIZATION  

ARCHITECTURAL CHANGE REQUEST (3/30/2024) 

 
 

HOMEOWNERS ASSOCIATION 
Property Management Authorization Form 

 
PROPERTY OWNER: _________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________ 
 
I, ___________________________________ authorize ______________________________________ 
    Homeowner        Property Management Company 
 
To act on my behalf for: 
 
        Billing and Statements 
 
        Violations and Compliance 
 
        Notices and Announcements 
 
        Inspections and Repairs 
 
        I’d like to be copied on all correspondence. 
 
Property Management Contact Information 
 
Company Name: ____________________________________________________________________ 
 
Phone Number: _____________________________________________________________________ 
 
Email Address: ______________________________________________________________________ 
 
        I would like to opt out of paper statements, notices and letters 
 
 
 
 
____________________________________________________________________________ 
Homeowner Signature 


