
APPLICATION FOR APPOINTMENT TO  

DEEP CREEK PLANTATION ARB COMMITTEE 
Please use this form to apply for board appointments to the Architectural Review Board Committee. 
Completed applications must be signed and submitted to Elim Services Inc.’s office, 1941 Mayport Road, 
Atlantic Beach, FL 32233 or emailed to AR@ElimServices.com. Applications are valid for one (1) year 
from the date of submission and will be submitted to the Board of Directors for consideration as ARB 
committee vacancies occur. Please direct any questions to Elim Services, Inc., 904-241-8886. 

Name (please print): _______________________________________________________________ 

Telephone contact number: _________________________________________________________ 

Email address: ___________________________________________________________________ 

Lot number: _____________________________________________________________________ 

Home address: __________________________________________________________________ 

Mailing address (if different): ________________________________________________________ 

Do you presently serve on any other DCP committees? Yes □ No □ 

If yes, please describe: ____________________________________________________________ 

Please list any education/training, experience, and/or skill set involvement that would be relevant to 
serving as a volunteer on the Architectural Review Board Committee. 

Education/Training: ________________________________________________________________ 

________________________________________________________________________________ 

Experience: ______________________________________________________________________ 

________________________________________________________________________________ 

Special Knowledge or Skills: _________________________________________________________ 

________________________________________________________________________________ 

ACKNOWLEDGMENT (Check Below): 

□ I understand that if appointed, I agree to perform the duties of the ARB Committee faithfully and fully 
and will make every endeavor to comply with all Covenants and Restrictions and ARB Guidelines. 

□ I understand that if I am appointed and no longer wish to serve, I must notify Elim Services, Inc., in 
writing of my resignation from the ARB Committee.  

By my signature below, I attest that the information provided herein is true and correct. 

Signature: ________________________________________________________________________ 

Date: ____________________________________________________________________________ 
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