
Homeowners Association Legal Name: ___________________________________________________ 

Address of Association: _______________________________________________________________ 

Contact Name: ___________________________________ Phone Number: _____________________ 

□ The project is managed by a Management Company

Management Company Name: _________________________________________________________

Email for Management Company: ______________________________________________________

This form is to confirm the HOA Dues due on the unit with the address of: 

Street Address______________________________________________________________________ 

City, State, Zip _____________________________________________________________________ 

HOA Dues are: $______________________    □ Annual     □ Monthly 

At the time of completion of this form, dues are: 

□ up to date and no outstanding balance is due

□ An outstanding balance is due in the amount of $________________

Payments for HOA dues are to be mailed to:

Address: ____________________________________________________________

City, State, Zip _______________________________________________________

______________________________________________ ________________ 

Signature of HOA Representative  Date 

_____________________________________________ 

Printed Name 

____________________________________________ 

Title 

PUD / Condo HOA Certification 
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