Applecross Country Club
Architectural Change Indemnity Agreement

It is understood that prior to the commencement of the architectural change/modification, a Certification of Insurance must be received (including Workman’s Compensation Insurance) from my contractor.
Furthermore, I agree to indemnify APPLECROSS COUNTRY CLUB MASTER ASSOCAITON from any claim, dispute or mechanic’s lien arising from the proposed architectural change/modification.  Any and all damage to the common and limited common areas, community owners, residents and visitors arising out of the architectural change/modification is my responsibility and I agree to save the Executive Board, Association and Management harmless from any and all liability which may result from the approval of my request.

Owner: ________________________________________________________________
(Please print name legibly)

Owner: ________________________________________________________________
(Please print name legibly)


Signature: _______________________________________ Date: _________________

Signature: _______________________________________ Date: _________________

Address:  _______________________________________________________________
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