
         HOMEOWNER’S  ASSOCIATION/UTILITIES    DISCLOSURE 
 

Property Address: 
 
 _________________________________________________________________ 

 
HOA – The Subject is_____ is not _____ subject to rules of a HOMEOWNER’S ASSOCIATION. 
 
HOA Dues: ________________ Billing Period: _____________ Contact Person: ______________ 
Phone: ___________________    Address: ____________________________________________ 
 
FACILITIES: 
Swimming Pool: $_________per__________ Tennis Courts: $_________ per ______________ 
Golf Course:  $ ________ per__________ Clubhouse:      $_________ per ______________ 
Security Gate: $ ________ per__________ Playground:     $ _________per ______________ 
Garage:  $ ________ per __________Other:       $ _________ per______________ 
 
Total:   $ __________________        Total:       $___________________________ 
 
Security System: The subject property does not _______ have a water conditioning system. 
Leased Y or N – Monthly fee $ ___________________________ 
 
Utilities:     Name:     Phone: 
 
Electric: _______________________________________________________________________ 
Water:  ________________________________________________________________________ 
Sewer: ________________________________________________________________________ 
Garbage: ______________________________________________________________________ 
Phone: ________________________________________________________________________ 
Cable TV: ______________________________________________________________________ 
Exterminator: ___________________________________________________________________ 
Gas/Propane: ___________________________________________________________________ 
 
_____________________________________________ ______________________________ 
Seller         Date 
 
_____________________________________________ ______________________________ 
Seller         Date 
 
_____________________________________________ _______________________________ 
Buyer         Date 
 
_____________________________________________  _______________________________ 
Buyer         Date 

 
 
 
 
 

7644 ST Stephens CT  Orlando, FL 32835 
Office: 407.567.7353 Fax: 888. 392.5706  Email: info@orlandomortgageandrealestate.com 

 


