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Exhibit I 

Flag Display Request Form 

NATIONAL PROPERTY OWNERS’ ASSOCIATION 

2350 Midland Road 

Pinehurst, NC 28374 

Architectural Review Board (ARB) 

FLAG DISPLAY REQUEST FORM 

This Flag Display Request Form is adopted pursuant to the North Carolina Planned 
Community Act (N.C.G.S. §47F-3-121) and, where applicable, the North Carolina 
Condominium Act (N.C.G.S. §47C-3-121). The Association shall not prohibit the display of 
the United States flag, the North Carolina state flag, or military service flags, subject to 
reasonable regulations regarding size, placement, safety, installation method, and 
maintenance as reviewed by the Architectural Review Board (ARB). 

Property Owner Name: _________________________________ 

Property Address: ______________________________________ 

Lot / Unit Number: _____________________________________ 

Phone Number: ________________________________________ 

Email Address: _________________________________________ 

Flag Information 

Type of Flag (circle one): US Flag / NC State Flag / Military / Garden  

Flag Size (dimensions): _________________________________ 

Number of Flags to be Displayed: _________________________________ 

Display Details 

Proposed Display Location: Attached to Dwelling / Porch / Garage / Freestanding Pole / 
Other 

Flagpole Height (if applicable): _________________________________ 

Method of Attachment / Installation: _________________________________ 

Proposed Installation Date: _________________________________ 
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Property Owner Certification and Acknowledgment 

I certify that the proposed flag display complies with all applicable federal law, North 
Carolina statutes, and the governing documents of the National Property Owners 
Association, Inc.. I understand that ARB approval may include reasonable conditions 
related to aesthetics, safety, structural integrity, and ongoing maintenance. Failure to 
maintain compliance may result in revocation of approval. 

Property Owner Signature: _________________________________    Date: _____________ 

For ARB Use Only 

ARB Decision:  Approved / Denied / Approved with Conditions 

Conditions / Notes: 

______________________________________________________________ 

______________________________________________________________ 

ARB Representative: _________________________________    Date: _____________ 

 

 

 


