
DISCLOSURE PACKET REQUEST FORM  

Estimated Closing Date: _______________    Date of Request_____________ 

Address of Property:__________________________________________________ 

 

REQUESTOR INFORMATION: (Buyer/Seller/Agent) 

Company: ________________________________________________________________  

Name: ___________________________________________________________________  

Street Address: ____________________________________________________________  

City: ________________________________ State: ______ Zip: ______________  

Phone Number(s): _____________________ Fax: ________________________  

Email address: _____________________________________________________  

BUYER INFORMATION:  

Name(s): _________________________________________________________________  

Street Address: ____________________________________________________________  

City: ________________________________ State: ______ Zip: ______________  

Phone Number(s): ________________________ ________________________  

Email address: _____________________________________________________  

SETTLEMENT AGENT INFORMATION:  

Company: ________________________________________________________________  

Name: ___________________________________________________________________  

Street Address: ____________________________________________________________  

City: ________________________________ State: ______ Zip: ______________  

Phone Number: ________________________ Fax: ________________________  

Email address: _____________________________________________________  

 

PDF file for HOA DOCS: $175 

Method of Payment mail to: Penniman East HOA, P.O. Box 2321, Williamsburg, VA 23187 
PayPal:   PennEastTres2017@gmail.com 

 

DELIVERY INFORMATION:  

Name: ___________________________________________________________________  

Phone Number: ________________________  

Email address: _____________________________________________________  

Email address: _____________________________________________________  

 

SIGNATURE: _________________________________________ DATE ______________  

 
PRINTED NAME: _______________________________________  

 


