
 
 
Neighborhood Association Name: ________________________________________________________ 
 
Contact Name: _______________________________________________________________________ 
 
Contact Number: _____________________________________________________________________ 
 
Email Address: _______________________________________________________________________ 
 
Website: ___________________________________________________________________________ 

  We currently do not have a website but would be interested in creating one 
 
Do you have a Home Owners Association?  Yes  ____   No _____  Is it mandatory?  Yes _____ No _____ 
 

If yes, amount: (Please select one/amount) 
  Monthly fees: ________   Quarterly fees: ________   Yearly Association fees: ________   No Fees 

 
If yes, contact information for HOA: ______________________________________________________ 
 
___________________________________________________________________________________ 
 

  Are any services included in this fee? (Termite, Water, Etc) ______________________________________ 
 
Number of homes in association: ________________________________________________________ 
 
 
Special grants/opportunities for homeowners: (Downpayment Assistance, Free Paint, Xmas in July, etc) __________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Neighborhood events: (Parades, Garage Sales, Socials, Yard Clean-up, etc) ________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Trash is picked up on: __________  Yard Waste is picked up on: ________ Recycling Day is: __________ 
 
Neighborhood Watch: Yes ______ No _____ HOA Meetings: Yes ____  No ____ How often? __________ 
 
Does your community have a written Directional Sign Policy?  Yes ______ No ______  
 
If yes, what is your sign policy?: _________________________________________________________ 
 
What else would you like prospective buyers and REALTORS® to know about your association? ________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please return by fax to 688-3120 or email to vduncan@paarealtors.com 
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