Harbor Poilnte

Change Order

Date:

Owner Name:
Unit Number:

Description of proposed changes to your property:

Contractor: Ph#

Please attach sketch or drawing of proposed changes—Owner to provide with their request

Comments by Appropriate Committee:

_____Approved with the above conditions.
____Not Approved.

Signatures and Date:

X X
President or Property Manager Committee chairman Homeowner

Inspected upon completion:

Name & Title Date

Property Manager: Core 3 Property Management 751 W. Joan Ct Peoria, IL 61614

Phone: 309.839.0743 www.core3pm.com




