ASSOCIATION

Authorization for the Release of Information

I, the owner of the property at , authorize
Property address

, as the property manager for my property, to receive communications,

Name of Property Manager

regarding my property including invoices, late notices, covenant violation notices, amenity information and any

documentation sent by the association or management company.

Signature of Owner Date

Printed Name

Owner Mailing Address

THIS SECTION TO BE FILLED OUT BY THE PROPERTY MANAGER

Name of Property Manager/Company Mailing Address for correspondences

Phone Number Email Address

805-A Oakhurst Drive | Evans, Georgia 30809 | 706.922.0903 | hoa@associationlink.net |
www.associationlink.net





