
HOA Dues Hardship Request 

 

Name:_________________________________________________________________________ 

Address: _______________________________________________________________________ 

_______________________________________________________________________________ 

Is this home rented:_______________________________________________________________ 

Are you current on your HOA payment?_______________________________________________ 

When was your last HOA payment?___________________________________________________ 

What can you afford to pay during the next 3 months period?___________________________________ 

Are you employed: Yes/No ____  Have you been laid off or terminated because of the COVID-19? Yes/No_______ 

Present/Past Employer: _________________________________________________________________ 

Start-End Date: ________________________________________________________________________ 

 

 

Signature: _________________________________________ 

Date: _____________________________________________ 

 

 

Board Approval Request 

 
 

 

 

Date submitted:   
  

Total HOA dues owed:   
  

Last HOA payment & date:   
  

Approve/Deny:   
  

****Approval is not guaranteed.  However all matters will be taken into consideration and approved on a case by case basis. 


