
Bella Vista Village 
Architectural Control Committee 

626 W. Lancashire Blvd., Bella Vista, AR 72715

REQUEST TO ADDRESS THE BOARD OF DIRECTORS 
(All Requests Must Be Submitted by Noon on the Tuesday, Prior to the Thursday Meeting.) 

Reason For Request 

☐ Appeal the Decision of the ACC Administrator ☐ Speak with Board of Directors

Do you wish to Attend?  ☐ Yes  ☐ No                                       Date of Meeting: ___________________ 

Permit # (If Applicable) ______________ Address in Question _________________________________ 

IF ATTENDING YOU WILL HAVE TEN (10) MINUTES BEFORE THE BOARD. 

PLEASE SUBMIT WITH THIS REQUEST ALL SUPPORTING DOCUMENTATION TO INCLUDE PICTURES, 
DRAWINGS OR OTHER RELEVANT MATERIALS TO SHOW WHY YOU FEEL THAT AN APPEAL IS WARRANTED. 

ALL FINAL DECISIONS OF THE BOARD WILL BE MAILED TO THE BELOW PERSON AND ADDRESS. 

Name: ___________________________________________________________ 

Address: _________________________________________________________ 

Phone: ___________________________________________________________ 

Please explain detailed reason for your application: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Desired Outcome: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
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