


For Office Use Only 

COASTAL ASSOCIATION SERVICES Received 

REQUEST FOR CERTIFICATION AND/OR DOCUMENTS Due 

WE MUST HAVE PAYMENT IN FULL, TOGETHER WTIH THIS COMPLETED ORDER FORM, IN OUR OFFICE, 

BEFORE WE CAN PRODUCE ANY PROPERTY /UNIT INFO OR DOCUMENTS. 

ONLY INITIALED ITEMS WILL BE PRODUCED. 

NO CREDIT CARDS, BUSINESS or PERSONAL CHECKS ACCEPTED 

*Cash, Cashiers Check, Money Order, Lender or Escrow Check ONLY*

av comoeting th,:. form, you are ord•ring the mform1t1on 1nd.uted below 1n connect:M>n wrth an escrow and/or finance uan�1on of a property/unit w1th1n an assoc1auon managed by Coastal Assoaat,on Servtees. 
5uom1tting th,, from shall be se.en as conflrmat,on that the owner of subJect 0roperty has authonzed requMtlng party to act on their behalf and here0y •uthor1zes Coastal Assoc.1at1on Services to �lease ,nrormauon in 
all maUel"\ concerning the assoc,auon and �hn9 member, ,nctud1n9 but not hmtted to unresoN'ed v1olat1ons1 ,ending htt9at1on or anv other cond1b0n. We agree to pay Coastal Assoc1atton Services the total amount due 
tor the items requested pnor to the release of any documents. Our s�ned copy ot thlS form, will be bind mo upon the requestmo party. � cance:llat1on fee apphe:, when not1fiatlon of cancellation tS provided 1n 
fe!,S than 24 h01.1rs-befo,- ordered de.adhf"le canc.ellat1on must be maoe to a hve CAS team member Any other form of cancelat,on af"ld or nonpayment of ordered servKes will be persuade fO< full payment 

Be i!dvi5ed that the below addre�s i� a PO Box mailing iUl�reH !lt "Postal Annex"; Your request may be delivered to

said address in a sealed, properly addressed envelope. Mail is picked up in the morning each business day. The next 

business day following the delivery date, is the actual "date received". 
Please allow 24 to 48 hours for confirmation email, allowing us to pick up, sort and enter all orders into our system 

Initial below 
Price 

NORMAL TURN AROUND TIME IS SEVEN (7) BUSINESS DAYS 

t2 ,2afirm Business hours are, Mon - Fn 9:00am to 4:00pm • All Bank & Postal Holidays are observed 

BASIC ESCROW DOCUMENT!. Includes Certificate of Insurance, Articles of Incorporation, Budget, most 
I In il, $300.00 recent Reserve Study, Bylaws, Collection Polley, Condo Plan, Owner's Rights, Rules & Reg's, most recent Profit & 

Loss, lyr meeting minutes (if available) and Escrow Demand. 

1111t1al Her� $95.00 CC&R's (Usually provided by Title Company) 

. ' t ;i He $140.00 Escrow Demand Only (no Docs included) 

f $250.00 
Lenders Questionnaire (Proof of insurance is included) 

*'"*You must provide a questioner when submitting your order 

I $115.00 Mini Lenders Questionnaire �Q MQBI; IHA� 4 Q!.!!;5IlQ�5lNQ !2Q!;;5! 
l I ••*You must provide a questioner when submitting your order 

� $390.00 FHA/ VA Approval Questionnaire .. n nnrc ,.,,., 11n,:n! r 
***You must provide a questioner when submitting your order 

l•cl I ,Pl $45.00 Each 
INDIVIDUAL DOCUMENTS: Cjrde Needed 02,s: Bylwas, Articles of Inc., Current Budget, Reserve 
Study, Rules & Regs, Elevated Landing Study (SB326), Most Recient P & Land Balance Sheet, Certificate of 

*Coastal reserves the right to refuse rush orders based on work load and or improperly submitted orders.

Jl t, ... '' ' $120.00 * Three Business Days� Order is received. Docs available after 3:00pm 3rd business day.

In1t1al Here $200.00 *48 Hour Rush Mf¾. Order is received. Docs available after 3:00pm 2nd business day.

Sellers/Present Owners Name;..... _______________________________________ _ 

Subject Property Address·;...---------------------------------------­

Requesting Parties Company Name-..--------------------------------------

Address: ------------------------------------------------

Phone�·---------------- Fax_· ________________________________ _ 

Delivery of all documents is by email. Please confirm Email Address:...------------------------
      1r we can't make out your email, address we can't provide order receipt connrmat,on 

Confirmed by my signature below, I am ordering the information 1n1t1aled above and agree to the terms, conditions and charges. 

Signature_· ______________ _ Name (Please print)·------------------------

Date: __________ _ Email Address:-------------------------------­
                                     ***REQUIRED: H we can't make out your email, address we can't provide order confirmation or estimated date of delivery. 

*** Make checks payable to Coastal Association Services 

*'"* Checks for outstanding or future assessments should be made payable to the HOA. If you are unsure of the HOAs name 
please contact our office at info@CoastalAssociationServices.com to avoid applying payments to an unintended unit account. 

MAILING AQPBcSS; 970 West Valley Parkway, #651 

Escondido, CA 9202S 
760-749-4400

info@CoastalAssociationSrevices com 

Office Use Only 


