
LAKE BARRINGTON COMMUNITY 
HOMEOWNERS ASSOCIATION 

64 Old Barn Road 
Lake Barrington, Illinois 60010 

Phone: 847-382-1660 
    Fax: 847-382-2731 

 
 

Request for Hearing 
 
 
 I hereby request a hearing with the Condo Association # ______ Board of Directors  
 
 regarding: _________________________________________________________ 
  
 _________________________________________________________________ 
 
 _________________________________________________________________ 
  
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 
  
 
 __________________________    _____________________________  
  Signature     Owner/Resident’s Name-Printed 
 
 
 __________________________  _____________________________  
 Address      City  State  Zip Code 
 
 
 __________________________  
 Phone 
 
 
 _________________, 20______ 
 Date 
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