CYPRESS   COVE   MAINTENANCE   ASSOCIATION
ARCHITECTURAL   CONTROL   COMMITTEE
CONTRACTOR  REGISTRATION

Business Name:_________________________________________________________________
Address: ______________________________________________________________________
City: ____________________ 	State:______________ 	Zip:_______________
Drivers License #: ____________________________ 	State: ______________
ACKNOWLEDGEMENT   &   SIGNATURE
By signing this application, I acknowledge:
1. I am the contractor of record
2. I am responsible for fulfilling the requirements of the Terms & Conditions by requesting and obtaining a final approval inspection of permitted work.
3. I acknowledge I am responsible for fulfilling the requirements of any issued permit (s) to construct.
4. I further acknowledge my duties and obligations to build a quality home.
5. Certificate of Insurance with CCMA listed as additional insured is required of primary contractors/builders as part of this registration effective April 1, 2018. Contractors must keep insurance current. Any change in coverage or insurance carrier must be reported in writing to CCMA immediately. Sample insurance certificate is available on the website.
REQUIRED  DOCUMENTS:
Drivers License & Insurance  Certificate (see website example)

Applicant Name(s): _____________________________________________________________

Applicant Signature(s): __________________________________________________________
