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PUD/Condominium

Homeowner’s Association Questionnaire
*If project is already Fannie Mae/Freddie Mac approved, please provide form 1028*

1. The complete name of the association is:

2. Is the residential development filed with the State as a Condominium or Planned Unit Development?
() Planned Unit Development ( ) Condominium

3. Voting Control of the Board of Trustees (Directors) has been turned over to the Homeowners Association

since: /
month year

a. Ifnot yet turned over to the owners, anticipated date of transfer is: /
Month year

4. Is there more than one association for the project (such as a “Master” or “Umbrella” Association)?

( )Yes ( )No
a. The complete name of the Master Association is:

b. Voting control for the Master association Board of Trustees (Directors) has been turned over from the

builder since: /
Month year

5. Isthe project an apartment conversion? ( )YYes ( )No

6. Is all construction complete? (This includes all amenities such as: pools, tennis courts, roads, walkways,
parking areas, landscaping, club house, and renovations associated with conversions)
( )Yes ( )No Additionally, if there is a Master Association:
6a. Is construction of all Master Association recreational facilities complete? () Yes ( )No
6b. Which recreational items are included in the Master Association?
6¢. Is project subject to additional phasings or add-ons? () Yes ( )No

7. If the project is completely constructed, please complete the information below:
Owner Occupied Primary Residences: #
Second Home Unit: #
Investor/Rental Units: #
7a. Does any one entity own more than 10% of the total units? ( ) Yes ( )No

8. Does the Association allow daily or weekly rentals?
Daily( )Yes () No Weekly () Yes ( ) No

9. Aretheunits onleased land: () Yes ( ) No
If yes, please attach a copy of the Lease Agreement.

10. Are there any leased recreational facilities or any common land area leases? ( )Yes ( )No

11. Is the project managed by an outside, professional management firm: () Yes () No
If yes, please supply the contract information indicated below:

Name of Individual to Contact Management Company

Phone Number
12. TIs any space within the project designated only for commercial use? () Yes () No

If yes, what is the number of commercial units? #
13. Who does/will retain title to the commercial units?

4. Does the Project contain any affordable housing units (also known as “low-to-moderate-income” housing
units)? ( )Yes ( ) No Number of Units;
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15. Is the Owner’s Association currently a party in any type of litigation? () Yes ( ) No
If yes, please state the nature of the suit, the other party involved, the amount being sued for and the anticipated
Settlement date. (Please attach a detailed explanation or court filing).

16. Does the Declaration or any other constituent document governing the project contain a right of refusal (or
provide a substitute buyer) in favor of the association or developer to purchase any unit in project offered for
sale, lease or transfer? () Yes () No

16a. If yes, please provide a copy of any such provisions.

17. The fiscal year of the Association is from: / to /

18. Please provide the amount of the unit assessment/common charges below. If uniform charges, the monthly
assessment is $ per month. If not uniform, the monthly assessment range is from

$ to$

19. As of the start of the current fiscal year, how many owners are delinquent more than thirty (30) days in their
unit assessment charges? # .. The total amount of outstanding charges is $

*** Please Note ***
Please provide the following documents along with the completed questionnaire. Thank you for your assistance.

1. Homeowner’s Association Budget

2. Association Insurance Binder (Hazard, Fidelity, Flood)
3. Management Company Agreement (if applicable)

4. Copy of Declaration Page from Master Insurance Policy

THE UNDERSIGNED DOES HEREBY CERTIFY THAT INFORMATION ABOVE IS TRUE AND
ACCURATE TO THE BEST OF THEIR KNOWLEDGE AS OF:

Date
Name of Authorized Signer Title of Signer
Organization of Signer Signature

Please return this form and all documents to:

PHM Financial Services
7241 South Fulton Street
Centennial, CO 80112
(303) 393-

Fax: (303) 799-

Thank you.
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