
Muirfield Association, Inc. 

 

Request for a Hearing  

Unless a written request for a hearing, signed by the person(s) named as Owner(s) in the 
accompanying correspondence is received by the Board of Directors within 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, this completed form must be received within 10 days of this date to: 
Muirfield Association, Inc., 8372 Muirfield Drive, Dublin, Ohio  43017.  
 
I, _____________________________________________, Lot #_______________, request to be 
scheduled for a hearing in front of the Board of Directors at the time of the next scheduled meeting or 
sooner, of which I will be notified at least 7 days in advance.  
 
I believe the enforcement assessment should not be imposed because: ________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Property Owner: 

 
 
 
________________________________________     ________________________      ____________ 
Signature          Date                                    Lot # 

 

________________________________________     _______________________________________ 
Printed Name        Address 
 
_______________________________________       _______________________________________ 
Phone Number        Email Address 
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