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Residential Association Questionnaire 
 

 
Association Name:________________________________________________________ 
 
Address:____________________ City & State:_____________,_____ Zip:___________ 
 
General Location/directions:_________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Association President:  Name:__________________________________ 
    Address:________________________________ 

  Lot #:__________ 
    Phone #:_____-________ Fax #:_____-_________ 
    Office #:_____-________ 
 
Type Of Property: Single Family  Villa  Condo  Multi-Family   
Number Of Units/Homes:___________ 
 
Is The Property Completed? Yes  No 
Comments:______________________________________________________________ 
Year Built:________   Builder:__________________________ 
 
Association Dues: ___________________  
Collected:  ______monthly    ____ quarterly    ______annual 
How many units/homes are delinquent?  _________________ 
 
Clubhouse: Y N  Unique Features of Your Community:_________ 
Pool:  Y N  ________________________________________ 
Tennis: Y N  ________________________________________ 
Golf Course: Y N  ________________________________________ 
Playground: Y N  ________________________________________ 
Lakes/Ponds: Y N  ________________________________________ 
Fountains: Y N 
Employees: Y N (pool, tennis etc…) 
Security: Y N 
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Residential Association Questionnaire 
 
 
 
Responsibilities of 
Association:__________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
__________________________ (Include a copy of By-laws & Covenants) 
 
 
 
Current Special Concerns or Problems: ____________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
 
Please return the completed form to office.  We will contact you with any questions.  Thank you. 


	Association Name:___________________________________________
	Number Of Units/Homes:___________

