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Bear Valley Springs Association 
Environmental Control Committee 

29541 Rolling Oak Drive 
Tehachapi, CA 93561 
Phone: 661-821-5537 
Fax:      661-821-5406 

 

Cooperation Request 
Response Form 

 
Property Owner(s):______________________________________________________ 
Tract/Lot:______________________________________________________________ 
Property Address:_______________________________________________________ 
Mailing Address: ________________________________________________________ 
Contact Phone Number(s):________________________________________________ 
 
  Cooperation Request Complied With as Follows: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
  We Require More Time for the Following Reasons:    
 Request (Choose One)  30 days  60 days   90 days   
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
  We Request a Meeting with the Environmental Control Committee to Discuss the Matter: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Print Name(s): ______________________________________ 
 
Signature: _______________________________________ 
 
Date: ___________________________________________ 
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