
NEW OWNER 
HARBOR POINT PROPERTY OWNERS ASSOCIATION 

Please provide a copy of your deed with this form 
 

Today's Date_______________ 
 

Section_________ Lot#(s)____________ 
 

Balance Due on Account $_________________ 
 

NAME_______________________________________ 
 
ADDRESS____________________________________ 
 
CITY________________STATE_____ZIP___________ 
 
HOME PHONE_______________CELL_____________ 
 
DRIVERS LICENSE #________________STATE_____ 
(please provide a copy of your Driver's License to Office Staff) 
 

EMAIL ADDRESS(ES)___________________________ 
 
LAST OWNER(S)______________________________ 
 
DATE OF SALE________________________________ 
 
PROPERTY 9-1-1 ADDRESS_____________________ 
 
___________________________________________ 
DO YOU KNOW ABOUT MAINTENANCE FEES EVERY SIX 
MONTHS?  YES__________NO__________ 


