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BSOA Account # Date

Subdivision

Legal Description Lot/COS Block Tract

Project Address

Owner Info Name

Mailing Address

City State Zip

Phone 1 Phone 2

E-mail

Architect Info Firm Name

Architect Name

License # State

Mailing Address

City State Zip

Phone 1 Phone 2

E-mail

Contractor Info Company Name

Project Manager Name

Mailing Address

City State Zip

Phone 1 Phone 2

E-mail

Project Description



3

(As Applicable)





Designated Project Representative Form 

BSOA Account #   

Subdivision 
Legal 
Description Lot/COS Block    Tract   

  
Owner Info 

Name   

Mailing Address 

City State Zip 

Phone 1 Phone 2 
Brief Project Description: 

        

Project Representatives Must Be Designated Prior to BSAC Review 

    
I authorize ____________________________ as my Designated Project 
Representative for the Big Sky Architectural Committee's review of my project as 
defined above.  I understand that if my designated project representative should 
change, I must notify the Big Sky Owner's Association of this change in writing.   

      
Signature 
 

Date 

 


