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Record Request Form
Date of Request: ____________________
Property Owner Name: ________________________________________________
Property Address: ____________________________________________________
Subdivision Name: ____________________________________________________
Documents Requested
Governing Documents: Bylaws ____ Articles of Incorporation ____ CC&R’s____
			Management Certificate ____ Payment Plan Policy ____
			Document Retention Policy _____ Other: ________________
Financial Records: 	Balance Sheet ____ Profit & Loss ____ Other: ____________
			Years Requested: _________________
Minutes: 		Board Meeting Minutes ____ Annual Meeting Minutes ____ 
Years Requested: _________________
Appointment Request: (enter proposed date and time) _______________________________
Appointment date and time must be approved by CH&P Management
[bookmark: _GoBack]I certify that my request to review the books and records of the Association is for a proper purpose related to my membership in the Association, and that this request is not for commercial purposes or my personal financial gain. Specifically, my reason for wanting to review the books and records of the association is as follows: _____________________________________________________________________
___________________________________________________________________________________________

Property Owner Signature: _____________________________
---------------------------------------------------------------------------------------------------------------------
To be completed by CH&P Management:
Appointment Approved by: ____________________________________________

Cost: $0.12 per page		# of pages: ______		total: $_____________
Make check or money order payable to CH&P Management, LLC
CH&P Management Signature: __________________________ Date Received: __________
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