
PLEASE PRINT CLEARLY

Date __________________________

Association Name _________________________________________________

Property Address  _________________________________________________

                                _________________________________________________

Submitted by:     ❒  Owner          ❒  Tenant           ❒ Agent

Name   ___________________________________________________________

Work Phone ____________________   Home Phone _____________________

E-mail ___________________________

Request:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Complete this form and submit to:

Golden West Property Management Inc.

6101 Ball Rd Ste 301

Cypress, CA 90630

Questions? Call (714) 220-5920 * Fax (714) 220-9327 * E-mail GWPMinc@aol.com


