


















LANDSCAPE REQUEST 
ROCK LAKE ESTATES UNIT OWNERS ASSOCIATION 

 
Name/Unit#___________________________________________________ 
Date of Request: _______________________________________________ 
 
Specify plant material and location to be installed: ____________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Diagram request on back of form is desired. 
 
Signature of Unit Owner: _______________________________________ 
 
Approved/Denied: _______________________ Date: ________________ 
 
Comments: __________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Date of Completion: _____________________ 
 
Cost of Request: ________________________ 
 
 
Rev: October 2020 



MAINTENANCE REQUEST 
ROCK LAKE ESTATES UNIT OWNERS ASSOCIATION 

 

Date:      

Name/Unit #:     

Nature of Request: 

 

 

 

 

 

 

 

Location/Area: 

 

 

 

Work Completed by:  

Date of Completion:  

Costs Involved: 

  

  

  
 








