
The Carillon House 

 

                Approved 3/9/2018 
 

REQUEST FOR A HEARING 
 

Unless a written request for a hearing, signed by the person(s) named as owner(s) in the attached 

correspondence is received by the Board within ten (10) days, the Board may proceed with the 

enforcement assessment without a hearing, and you will have waived your right to a hearing.  If 

you want to request a hearing, then this form must be completed and received within ten (10) days 

by: 

  The Carillon House Condominium Association 

  c/o Apple Property Management 

  71 Rhoads Center Dr. 

  Dayton, OH 45458 

 
 
I, ________________________________________________, request to be scheduled for a hearing 

before the Board at the time of the next scheduled meeting, or sooner, of which I will be notified 

at least seven (7) days in advance. 

I believe that the enforcement assessment should not be imposed because  ________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  

 ____________________________________________________________________________________  
 
  ________________________________________   ______________________  
Signature        Date 

 
 ___________________________________________    ________________________  

Signature        Date 

 

 _____________________________________________  
Please print name 

 

 ________________________________________________________________  

Address 
 
 ________________________________________________________________________  

Phone Number 
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