CONSENT TO ELECTRONIC TRANSMISSION OF DOCUMENTS AND
ELECTRONIC MESSAGES

1. Consent

1/We

Print Name[s]
Initial ONE:

[ 1 Agree to receive all communication from the Association electronically.
OR
[ ] Consent to the electronic transmission of the following documents only (These are the
documents that are currently being mailed annually):
(Type an X on the line next to documents you wish to receive.)

Assessment and Reserve Funding Disclosure summary;

Pro Forma Operating Budget or Pro Forma Operating Summary;

Assessment Collection Policy;

Notice of Assessments and Foreclosure;

Insurance coverage Summary;

Right to Receive Board Minutes;

Alternative Dispute Resolution Rights;

Internal Dispute Resolution Rights;

Architectural Changes Notice;

Secondary Address Notification Request;

Monetary Penalties Schedule;

Reserve Funding Plan Summary;

Review of Financial Statement; and

Annual Update of Reserve Study.
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2. Right to Documents in Non-electronic Form
1/We have the right upon written notice to the Association to receive the above listed documents as well as
messages from the Association in paper or non-electronic form

3. Withdrawal of Consent
1/We may withdraw my/our consent at anytime by informing the Association in writing.

4. Compliance
This consent conforms to Civil Code §1350.7 and Corporation Code §20.

Unit address in the Association:

City

My residence address (if different than unit address in the Association):

City State Zip Code

Date:

E-mail Address:

Phone Number:

Initial here: “ | hereby authorize the Association to send me documentation
and communication electronically as specifically authorized above.”

Click here to submit the form
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