Oakview Heights Homeowners Association

c/o HOA Community Solutions 5500 Olympic Drive Suite D-105
Gig Harbor, WA  98335
Date:  ___________________

Lot Owner(s):     ____________________________

                          ____________________________               



Lot #:  _____   Lot Address: ______________________    Parcel #:  _______________

I wish to arrange for a payment schedule of my past due Assessments to Oakview Heights Homeowners Association.  I understand that if I fail to meet the terms of this agreement, I will immediately be subject to the current schedule of fines, late fees, interest charges and Assessment Liens adopted by the Board of Directors.  

I agree to pay the following amounts on the following dates:

Date:  _________________
Amount: $___________________

Date:  _________________
Amount: $___________________

Date:  _________________
Amount: $___________________

Date:  _________________
Amount: $___________________

Date:  _________________
Amount: $___________________

Date:  _________________
Amount: $___________________

Date:  _________________
Amount: $___________________

Date:  _________________
Amount: $___________________





TOTAL DUE
   $ _________

Lot Owner Signature: _________________________________

-----------------------------------------For Board Use Only-------------------------------------------

Date Received: ____________________  Received By: ____________________________

Date Paid in Full: ________________________ 

OR

Date Agreement Not Performed: ________________________

