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FAX TRANSMISSION COVER LETTER

DATE:

TO:

FROM:

NUMBER OF PAGES:
(including cover sheet)

RE: Homeowners Association Paid Assessment Letter
**PLEASE RUSH**

COMMENTS: Please send a paid assessment letter and waiver of
right of first refusal to my office regarding the
property mentioned below.

SELLER:

CLOSING DATE:

PROPERTY ADDRESS:

P.I.N.:

LOT:
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