
REGENCY PLACE OWNERS’ ASSOCIATION 
Landscape Maintenance Request/Repair 

 

Owner of Record: ____________________________ ____ Date: __________________________ 

Name of Requester(s): ______________________________________________________________ 

Location of maintenance requested (Please give a detail of the exact location): 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

As the requester(s), I/we understand that should the work be approved and completed and the plant(s) 

die, the Association, Landscape Company and Management Company is not liable for the death of 

the plant, its removal and/or replacement. It will be the homeowner’s responsibility to remove and 

replace the dead plant(s). 

_____________________________________   _____________________________________  

Signature of Applicant    Signature of Applicant  

(If application is tenant/lessee, please attach a written permission from homeowner of to this request) 

Approved: ___________  Conditional Approval: ___________  Denied: ___________ 

Approved request to be completed by: __________________________________________________ 

Reason for Conditional Approval or Denial (circle one)____________________________________ 

_______________________________________________________________________________ 

______________________________________________________________________________ 

Landscaper: _______________________  Board Member: ________________________  

 

Return this form to: 

AMC, Inc. 

1401 El Camino Ave, Suite 200 

Sacramento, CA 95815 

 

 


