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Condominium & PUD Project Questionnaire 
 
Is the subject property located in a Homeowners’ Association of any type?    Yes  No 

** If yes, please complete the questionnaire details below. ** 
 
 
Name: ______________________________ Signature: ______________________________ Date: ______________ 

 
 
 
 
Homebuyer Name(s): _____________________________________________________________________________ 
 
Subject Property Address: _____________________________________________________ Unit # ____________ 
 
City: _____________________________________________ State: ____________________ ZIP: _________________ 
 
 
Condo/PUD Project Name: _______________________________________________________________________ 
 
Condo/PUD Project Address: _____________________________________________________________________ 
 
HOA Contact Name: __________________________________________ Phone: ____________________________ 
 
HOA Payment Website: ___________________________________________________________________________ 
 
 
Property Management Company: _________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
Contact Name: _______________________________________________ Phone: ____________________________ 
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What kind of project is it?  Condominium PUD 
 
Is the project currently in litigation?      Yes  No 
 
Total number of units in the project? ________________________ 
 
Total number of units occupied as Primary Residence and Second Home? ___________________________ 
 
What is the ownership percentage allowed for Investment occupancy? _______________________________ 
 
What is the dues amount? ____________________ 
 

When are the dues assessed?  Monthly Quarterly  Semi-Annually Annually 
 
Does the project have a master insurance policy?   Yes  No 

** If yes, please provide a copy of the policy. ** 
 
Does the project have a master or umbrella association?  Yes  No 

** If yes, please answer the questions below. ** 
 

What is the name of the master association? _____________________________________________________ 
 
What is the dues amount? ____________________ 
 
When are the dues assessed?  Monthly Quarterly  Semi-Annually Annually 

 
 
 
 
Representative Name: _____________________________________________________________________________  
 
Company Name: __________________________________________________________________________________  
 
Phone: _______________________________________ Email: ______________________________________________ 
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