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C PROPOSAL REQUEST

Effective Date:

FACT SHEET

Need by Date:

Association Name:

BASIC INFORMATION

Management Company:

Manager’s name:

Phone:

Email:

Needed: [] Plot Map

[] Budget [] Insurance Certificate

UNDERWRITING INFORMATION

Physical Address:

Year Built:

Year of Roof/Electrical Updates:

Parking Type:

Number of Buildings:

Number of Floors:

Sprinklered: |:| Yes |:| No

Number of Pools:

Roof Type:

Amenities:  [_] Clubhouse

Notes:

|:| Playground |:| Tennis |:| Court Community |:| Room/Office

30 Enterprise, Suite 180 Aliso Viejo, CA 92656 ® 949.588.0711 ¢ 800.698.0711 e Fax 949.215.9815 .
www.hoains.com t«,ﬁ.’?g
Palm Desert e Carlsbad ® Walnut Creek e Scottsdale ¢ Las Vegas community

AFFILIATE MEMBER

Licence # 0084283 ASSOCIATIONS INSTITUTE #
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