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- Please write the name of your HOA

on the fop of this page.

Physical Address means an on-siie
office or a residential property
address that is a point of reference
for the community. (This should not
be the Management Company
address).

P Tax ID for the HOA or the

Authorized Agent
Leave blank

If the same address as above, write
“Same as above”.
ALSO ATTACH A MAP OF THE
HOA BOUNDARIES and, if
possible, specify the points of
entry and the location of the
debris pile.
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Sign,

This secticn must be completed.
Provide informaticn on any
insurance policy of the HOA. (The
County will not be filing a claim) If
there is no insurance, write “None”,

L Two witnesses should sign. They do

not need to be Board members.

e Address and Phone number is for

the Property Owner/Authorized
Agent (might not be the same as on
Page 1}
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