
WOODHAVEN ASSOCIATION 
COMMITTEE MEMBERSHIP APPLICATION 

 
 
Name  ________________________________________  Sec/Lot  _________________ 
 
Address ________________________________________  Phone    _________________ 
 
  ________________________________________ 
 
 
Please respond to the following questions: 
 

1. Which Standing Committee do you wish to serve on? 
________________________________________________________________________ 

 
2. Why do you want to serve on this committee? 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
3. What credentials or area of expertise can you bring to this committee? 

________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

 
4. Would you have a problem attending one meeting a month for committee meetings? 

________________________________________________________________________ 
 

5. How long have you owned your lot at Woodhaven? 
________________________________________________________________________ 

 
6. Do you have any comments to add? 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Signature  ___________________________  Date  ________________ 
 
 
 

WOODHAVEN ASSOCIATION 
STANDING COMMITTEE APPOINTMENTS 
APPLICANT QUALIFICATIONS REVIEW 

 
REQUEST FOR FILE REVIEW 

 
I, ________________________________________, owner of section/lot(s) 
__________________ in Woodhaven Lakes, hereby request an “Applicant Qualifications 
Review,” which includes a file review and a walk-through inspection of my lot. 
 
Signature  __________________________  Date  ________________ 


