Homeowners Association

REGISTRATION FORM FOR NEW RESIDENTS

Congratulations on the purchase of your new home and welcome to Woodcove! Please complete this
form and forward it to the Woodcove Homeowners Association.

Physical Address of Property:

Homeowner:

(Responsible for the dues)

Mailing address of homeowner if different from physical address:

Date of Closing: Move In Date:

Primary Phone Number: Alternate:

Email Address:

Would you like your name, street address and phone number published in Woodcove Homeowners
Directory? (Directory listings are based on information provided at registration so please sure all
information is correct.)

Name and Street Address? Yes[ | No[_]Phone #? Yes[ |No[ ]

Emergency Contact: Phone #:

Prior Owners Name:

Every homeowner in Woodcove pays Homeowners’ Association Dues. Each member is subject to an
assessment with respect to each member’s property, including member’s property that is leased.
Homeowners Association dues are billed monthly and are due 30 days after the invoice date. You can
pay yearly up front in full and receive one month free by emailing info@woodcovehoa.com. You may
pay your bill either by mail-in check or via our payment portal on website.

The assessments are subject to change in accordance with the bylaws and CC&R’s. Initial:
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Please return this form and checks payable to Woodcove Homeowners Association at
PO Box 2092
West Jordan, UT 84084

Please register online at our website www.woodcovehoa.com to get access to pay your bill, see
balances, and view documents.

Should you have any questions concerning billing, please contact us via email at
info@woodcovehoa.com. We are happy to have you as part of this community!

*#***THIS REGISTRATION FORM IS DUE WITHIN 30 DAYS AFTER YOUR MOVE IN DATE*****
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