
Items Requested: (Check all applicable boxes. Please allow 3 business days for processing your request)

$125.00  Resale Disclosure Certifi cate–Includes Current Financials and Rules & Regulations

$50.00   Association Documents–Includes the Declaration, Bylaws and Articles of Incorporation

Gittleman Management Corporation

1801 American Boulevard East, Suite #21

Bloomington, Minnesota 55425

MAIN  (952) 277-2700

FAX  (952) 277-2739C O M M U N I T Y  A S S O C I A T I O N  M A N A G E M E N T

$50.00   Rush Fee (Please allow 1 business day for processing your request)

Association Name:

Homeowner’ Name:

Property Street Adress:

Unit#:

Mail Completed Items to: Homeowner at Subject Property Address

City: State: Zip:

Other (complete below):

Name:

Street Adress:

Unit#: City: State: Zip:

Phone: (     ) Fax: (     ) Cell: (     )

Fax & Mail Original Call when available for Pick-Up

Other:

Payment by:

Check # Dollar Amount Name on Account

VISA Mastercard Cardholder’s Name

Homeowner Realtor Other

Credit Card# (16 digits): Exp. Date

V-Code (Last 3 digits in signature box on back of card): Dollar Amount:

Billing Address: 

Information Received by: Date

Or list belowSame as subject property address

Street Adress:

City: State: Zip: Phone:

    Complimentary Updated Resale Disclosure Certifi cate (Within 6 months of original request)

$62.50    Updated Resale Disclosure Certifi cate (Within 6-12 months of original request date)

Please do not send credit card information by email. Please fax or mail this form to Gittleman Corporation.
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