
Homeowners Association Special Assessment Fee Instructions 
 
 
 

 
Date:    ____________________________________________ 
 
To:   ____________________________________________ 
 
Escrow No:  ____________________________________________ 
 
Property Address: ____________________________________________ 
 
 
 
Upon the close of the above numbered escrow, for the remaining balance of 
Home Owner’s Association Special Assessment,  _____________________ 
(buyer or seller)  
 
agrees to pay the following sums: $___________________. 
 
 
 
 
Seller:  _____________________________  Date: _______________ 
 
 
Buyer: _____________________________  Date: _______________ 


	Escrow No:____________________________________________

