ASSOCIATION

Authorization for the Release of Information

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

authorize , my
Community Name Authorized person

, to receive communications regarding my property

Relationship
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

Mailing Address for Association Communications

Name

Street Address

City, State & Zip

Email Address

Phone number
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