
Utility Information 

Electric Provider:_______________________________________________________________ 

 High:__________ Low:__________ Average:__________ 

 

Gas Provider:__________________________________________________________________ 

 High:__________ Low:__________ Average:__________ 

 

Water Provider:________________________________________________________________ 

 High:__________ Low:__________ Average:__________ 

 

Solid Waste Provider:___________________________________________________________ 

 Monthly:__________ 

 

 

HOA Information 

Home Owners Association:_______________________________________________________ 

Contact Name:__________________________ Phone:______________________________ 

HOA Fees: $_____________________________  Annual   Monthly   

        Mandatory  Voluntary  
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