
COMMUNITY ASSOCIATION LETTERHEADCOMMUNITY ASSOCIATION LETTERHEAD
ADDRESSADDRESS

CONTACT TELEPHONE/MOBILE NUMBERCONTACT TELEPHONE/MOBILE NUMBER

Date: ____________

Name of Member-Beneficiary: ____________________
Block No. ____ Lot No. ____

STATEMENT OF ACCOUNT
AS OF _______________

       AMOUNT

Unpaid Amortizations Due (Due to SHFC) P
Unpaid Penalties Due (Due to SHFC)
Unpaid Real Property Taxes Due
Unpaid Homeowners Association Dues (Butaw)

_________________

TOTAL OBLIGATION DUE           P

Certified Correct: Attested by:

___________________ ___________________
Treasurer President

Received by:

___________________

Date Received:

___________________
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