FACSIMILE TRANSMITTAL SHEET

	To:
	From:

	HOA   LOCKBOX
	

	FAX NUMBER:
	Date:

	Oakland: (510) 836-8979
	

	COMPANY:
	TOTAL NO. OF PAGES INCLUDING COVER:

	Bay Commercial Bank
	

	PHONE NUMBER:
	SENDER'S fax NUMBER:

	510-836-7750
	

	Re:
	

	HOLD  ASSESSMENT  PAYMENT
	


Urgent
For Review
Please send
Please Reply
Please Recycle
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COMMON INTEREST DEVELOPMENT
HOLD ON ASSESSMENT PAYMENT

Please print or type the requested information.  The Bank will flag the homeowner’s account upon receipt of this form.  Any checks received by the Bank will be returned to the management company or association representative.  The hold will remain on the account until the Bank receives the completed request to release the “Hold on Assessment Payment”

· Place Hold                  Date:____________________

· Release Hold              Date:____________________

Management Company                :___________________________________________
Association Name                        :___________________________________________
Lockbox Unit 1/D                        :___________________________________________
                                                       (as printed on statement or coupon) 

Owner Name                                :___________________________________________

                                                       (Current Owner)

Requested by                                :_______________________     __________________
                                                       (Print Name)                                               (Signature)    

__________________

For Bank Use Only

Date Received:____/____/____

              Hold Placed by:_______________

Date Received:____/____/____
                          Hold Released by:_____________
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