
                       Lakeland Hills Homeowners Association 
 
Due Process Right and Opportunity to be Heard 
 
Date of Request: ____________________ 
 
Homeowner Initiating Request: __________________________________ 
 
Homeowner Address: __________________________________________ 
 
Homeowner Phone Number: __________________ 
 
Homeowner Lot Number: ____________ 
 
 
Brief description of reason for petitioning a Due Process Hearing 
 
 
 
 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Effected party(s) if involved or impacted by this request 
 
 
Name     Address    Lot No. 
 
 
 
 
 
_____________________________________________________________ 
 
  
 
  


