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	Reserve Study Request for Proposal     Assoc. ID  #                   Client ID #  


CLIENT INFORMATION
Name of Contact Person: 










Management Co/Title: 










Mailing Address: 











City, State, Zip: 











Telephone: 




email: 




            

ASSOCIATION INFORMATION
Name of Association: ​​​​​​​​​​​​












Physical Address: 











City, State, Zip: 













PROPERTY DESCRIPTION          




Fiscal Year End:_______
 # of Units____  # of Residential Buildings_____  #of Recreation Buildings____________   Other _________

_____________________

	HOA/Property Type
	
	Common Area Responsibilities
	

	Condo
	
	Types of Driveways (asphalt/concrete)
	

	      Townhouse style
	
	Underground Garage (y/n)
	

	     Apartment style
	
	Roof type (flat/pitched & material)
	

	     High-Rise
	
	Siding type (hardboard/fiber cement/stucco)
	

	# of stories
	
	Interior hallways/rooms (y/n)
	

	Single Family Development
	
	Irrigation System (none/moderate/extensive)
	

	Timeshare
	
	Secured Property (gated/intercom)
	

	Resort
	
	Elevators (please list quantity)
	

	Commercial
	
	Fencing (wood/vinyl/iron/brick/etc.)
	

	Co-op
	
	Are windows/doors HOA or Owner
	

	Other_____________
	
	Mechanical equipment (other than pool)
	

	Date of Construction
	
	Amenities
	

	Phases
	
	Pools (please list quantity)
	

	Conversion
	
	Spas (please list quantity)
	

	      date
	
	Courts (please list quantity & type)
	

	Monument/Signage?
	
	Recreation Room
	

	
	
	Park/Play Equipment
	


Has the Association had a Reserve Study completed in the past? ___Y___N
Date: _________

Who performed the study? _________________________________________________________

Next Board Meeting: _

_
Date you need the proposal by: ___
_____

Miscellaneous information (Known problems, concerns and planned or recently completed projects.)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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