
 

ARCHITECTURAL REVIEW COMMITTEE 

RETURN DEPOSIT REQUEST 
 

** (SUBMIT AFTER COMPLETION OF WORK) ** 

 

*If your project requires a Collier County permit to complete, you can check your inspection status here: 

https://cvportal.colliercountyfl.gov/CityViewWeb/ or call 239-252-2400 or 239-252-2493. Remember, the 

job is not complete until the inspections are marked, FINALED. 

 

 

 

WINDING CYPRESS 
7180 Winding Cypress Drive, Naples FL 34114 

PH: (239) 732-7171   EMAIL:  wcassistantmanager@swpropmgt.com 

 

Date: ________________ Owner(s) Name: ________________________________________________________ 

 

Lot: _____________        Address: _______________________________________________________________ 

 

Phone: __________________________________ Email: _____________________________________________ 

 

Description of Work Completed: 

(*Filled in by Homeowner*) 
 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

 

Action to be taken: 

(*Filled in by Community Association Manager*) 
 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

 

Mail to: 

All Checks will be mailed to your Winding Cypress Address unless stated otherwise by Homeowner 

(Please notate ONLY if address is different) 

 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

______________________________________________ 

Winding Cypress Assist. Manager 

(Authorization to Release Deposit) 

 

Date___________________________________ 

______________________________________________ 
ARC Committee Member 

(Appeared in Person to Inspect Work) 

 

Date___________________________________ 
 


