

Dear Homeowner(s) / Resident(s):
Please take a minute to complete the following community form to help us maintain up-to-date communication and billing records for your Association.  Return completed form to Premier, at the address or fax shown above. Thank You!
HOUSE Address:  ______________________________________________________ Lot# _____

                                        
 (House #)                             (Street Address)                                            Douglasville, GA 30134
Info to Contact OWNER(s) of the Home:                                  Closing Date:___________

U.S. Mail Address (if different than above):__________________________________________
Name 1:  _________________________________________________________
_

Phone:  _______________ Cell:  ________________ Email:___________________________

Name 2:  _________________________________________________________
_

Phone:  _______________ Cell:  ________________ Email:___________________________


        IF BOX CHECKED, we have no record of payment of your homeowner association fees paid at closing.  Please contact your closing attorney as soon as possible and forward to us a copy of the Settlement Statement from your closing so we can ensure you are properly credited for fees paid to date.
* * * Please SIGN the Appropriate Statement Below Before Returning Form * * *

I have received a copy of the covenants___________________________________________

                                     (Homeowner’s Signature)                  (Today’s Date) 

                        or

I have NOT received a copy of the covenants_______________________________________

             
(Homeowner’s Signature)                 (Today’s Date)

                                                                                                     If you have NOT received a copy, one will be mailed to you.

Rev. 1/11/06

Brookfield Village Homeowners Association, Inc.


% Premier Association Management


P.O. Box 1282


Douglasville, GA 30133


Phone:  770-949-6536 / Fax:  770-949-6152








Info to Provide IF Home is RENTED or LEASE/PURCHASE EXISTS





Type of Agreement &  Start Date:     Lease/Purchase ___/___/______  or  Rent ___/___/______





Current Resident Name(s):____________________________________________________________





Voice #:  (_____)______________ Cell#:  (_____)______________  Fax#:(_____)______________





Email: ____________________________________________________________________________















