
 
HOA reimbursement/refund request 

HOA Name: __________________________________________________________________ 

Homeowner name(s): ___________________________________________________________ 

Homeowner’s Lot address (within HOA): __________________________________________ 

__________________________________________ 

Homeowner’s mailing address   __________________________________________ 

(this is where the payment will be mailed):  __________________________________________ 

Homeowner’s contact information 

Email: ____________________________ Phone number: _____________________________ 

Total amount: _____________________  

Provide details concerning your reason for refund: _________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature: __________________________________ Date: ____________________________ 
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