
Condo/Association - Fees Disclosure Form

Property Address: __________________________________________________________________________

HOA Fee: ___________ _____ Monthly _____ Quarterly _____ Annually

Additional Comment(s) ________________________________________________________

Special Assessment: __________ _____ Monthly _____ Quarterly _____ Annually

Additional Comment(s) __________________________________________________________

Other Assessments: ___________ _____ Monthly _____ Quarterly _____ Annually

Additional Comment(s) __________________________________________________________

Water: ___________ _____ Monthly _____ Quarterly _____ Annually

Additional Comment(s) __________________________________________________________

Sewer: ___________ _____ Monthly _____ Quarterly _____ Annually

Additional Comment(s) __________________________________________________________

Cable: ___________ _____ Monthly _____ Quarterly _____ Annually

Additional Comment(s) __________________________________________________________

Parking: ___________ _____ Monthly _____ Quarterly _____ Annually

Additional Comment(s) __________________________________________________________

Trash: ___________ _____ Monthly _____ Quarterly _____ Annually

Additional Comment(s) __________________________________________________________

Boat Docking: ___________ _____ Monthly _____ Quarterly _____ Annually
Lift Install: ___________ _____ Monthly _____ Quarterly _____ Annually

Additional Comment(s) __________________________________________________________

Information deemed to be reliable but not guaranteed.

_____________________________ _______ _____________________________ ________
Seller Date Buyer Date
_____________________________ ________ _____________________________ ________
Seller Date Buyer Date
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