FACSIMILE TRANSMITTAL SHEET

	To:
	From:

	HOA New Accounts
	

	FAX NUMBER:
	Date:

	Oakland: (510) 836-8979
	

	COMPANY:
	TOTAL NO. OF PAGES INCLUDING COVER:
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	PHONE NUMBER:
	SENDER'S fax NUMBER:

	510-836-7750
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	nEW aCCOUNT fORMS
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For Review
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Please Recycle
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Common Interest Development Worksheet
	Corporation/Association Information

	Name of Common Interest Development: 

 

	Type of Legal Entity (Corporation, LLC, LLP):


	Account Title (Operating, Reserve):



	Type of Common Interest Development (Residential Lots, Condominiums, Commercial, Time Share, Industrial, Mixed):


	Tax Identification Number:
    
	Monthly Assessment Income



	State Corporation Number:


	State Association Number:



	Management Company Information 

	Name of Management Company:
 

	Street Address:            

          
	City:

       
	State and Zip:

           

	Mailing Address (If different than address listed above):  

      

	City:           

           
	State:      
  
	Zip:
            

	Office Number:           

                              
	  Fax Number:  

         
	Contact Person:


	Email Address for eVue Statement (Secure Internet Service for Statement Viewing, free of charge):

Or Mailing Address for Traditional Statement:



	Sign up for Additional Services


	Lock Box Services:

Online Banking Services
CDARS Services
	Yes  or  No

Yes  or  No

Yes  or  No

	Number of Signatures Required on Account:
	Operating Account


	Reserve Account


	Other Account



	Names of Signers on the Account(s):



	1.
	5,

	2.
	6.

	3.
	7.

	4.
	8.

	Check Order

	Type of Check:  3 on a Page or

                           Computer Checks
	Check Quantity:    300 or  500  or 1,000

	Special Logo:                Yes or No


	Copies:              Original or Duplicate
	Starting Check Number:
	Endorsement Stamp:   Yes or No

	Stub-Style:       General Use or Payroll
	Deposit Slips:          Original or Duplicate
	Cover:                           Yes or No

	Information on Signer #1



	First:

	Middle: 

	Last:


	Home Address (City, State, Zip): 



	Home Number:
 
	Office Number: 


	Cell Number:



	Title:


	Last Four Digits of SSN:

	Mother’s Maiden Name:


	Information on Signer #2



	First:


	Middle:


	Last:



	Home Address (City, State, Zip): 



	Home Number:
 
	Office Number: 


	Cell Number:



	Title:


	Last Four Digits of SSN:


	Mother’s Maiden Name:



	Information on Signer #3


	First:

	Middle: 

	Last: 


	Home Address (City, State, Zip): 



	Home Number:
 
	Office Number: 


	Cell Number:



	Title:


	Last Four Digits of SSN:


	Mother’s Maiden Name:



	Information on Signer #4


	First:

	Middle: 

	Last: 


	Home Address (City, State, Zip): 



	Home Number:
 
	Office Number: 


	Cell Number:



	Title:


	Last Four Digits of SSN:


	Mother’s Maiden Name:



	Information on Signer #5



	First:

	Middle: 

	Last: 


	Home Address (City, State, Zip): 



	Home Number:
 
	Office Number: 


	Cell Number:



	Title:


	Last Four Digits of SSN:


	Mother’s Maiden Name:



	Information on Signer #6


	First:

	Middle:
 
	Last: 


	Home Address (City, State, Zip): 



	Home Number:
 
	Office Number: 


	Cell Number:



	Title:


	Last Four Digits of SSN:


	Mother’s Maiden Name:



	Information on Signer #7



	First:

	Middle: 

	Last: 


	Home Address (City, State, Zip): 



	Home Number:
 
	Office Number: 


	Cell Number:



	Title:


	Last Four Digits of SSN:


	Mother’s Maiden Name:



	Information on Signer #8



	First:

	Middle: 

	Last: 


	Home Address (City, State, Zip): 



	Home Number:
 
	Office Number: 


	Cell Number:



	Title:


	Last Four Digits of SSN:


	Mother’s Maiden Name:




Bank Use Only


Referral: ___________


Officer: ____________


Approved By: _______
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