
 
 

RAINMAKERS ARCHITECTURAL REVIEW 
COMMITTEE APPLICATION 

 
DATE: _____________ 
 
NAME OF APPLICANT:  ____________________________________________ 
 
MAILING ADDRESS:  ______________________________________________ 
 
PHONE/FAX NUMBERS:  ___________________________________________ 
 
LEGAL DESCRIPTION OF PROPOSED BUILDING SITE: ________________ 
 
NAME OF ARCHITECT:  ____________________________________________ 
 
NAME OF GENERAL CONTRACTOR:  ________________________________ 
 
SIGNATURE:  _____________________________________________________  
(By signing I acknowledge I have read the design guidelines in the Rainmakers CC&R’s) 


