
Association Name____________________________________________________________________________ 

Mailing Address _____________________________________________________________________________ 

City/State/Zip _______________________________________________________________________________ 

No. of Units ______________________________

No. of Board Members ______________________Tax ID No.____________________W-9________________ 

Assessment $____________________ Per_______________ Due ______________ Late _______________ 

Late Charge $_____________________ Variable?_______________________________________________ 

Reserve $ ______________________ Special _______________$ ______________Per_________________ 

Ongoing $_______________________________________________________________________________ 

Master/Sub ?_____________________________________________________________________________ 

Management Co. _________________________________________________________________________ 

Email ___________________________________ Website ________________________________________ 

Manager ____________________________ Phone ________________________Fax __________________ 

Email ___________________________________________________________________________________ 

Accounting___________________________Phone _________________________Fax __________________ 

Email___________________________________________________________________________________ 

Address_________________________________________________________________________________ 

New Acct Fees $__________________ Cap Fee $____________________ Admin Fee $_________________ 

Any Other Charges? $________________________________________________________________________ 

Who Sends Intent? ___________________________________________________________________________ 

Signor Name and Title________________________________            Or Mike Designated Agent Signed Form

Please forward a copy of Association Collection Policy and W-9

Thank You.

(702) 212-5000
www.collectHOA.com
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