
RIVERBEND OF NAPLES MOBILE HOMEOWNERS ASSOCIATION, INC. 

REQUEST FOR RULES AND REGULATIONS TEMPORARY VARIANCE 

 

1.  Name of person requesting variance:____________________________________________________ 
                                   (Print Name) 

2.  Variance requested (include reasons why needed):________________________________________ 

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

3.  Requested number of days for this variance:  ________ 

4.  Additional Comments/Information:____________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Signature:____________________________________ Date:_________________ 
 
 

(This section for board use only) 

Board Approval________   Board Disapproval________ 

Board Comments/Reasons for Disapproval:_________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Board Member Signature:__________________________________________ 

Title:__________________________________________________________ 

Date::_________________________________________________________ 

 

THE BOARD OF DIRECTORS RESERVES THE RIGHT TO DENY THIS VARIANCE REQUEST  
IN OTHER THAN EXTENUATING CIRCUMSTANCES. 


