
CONDO CHECKLIST
ADDRESS: _______________________________________________

HOA MANAGEMENT COMPANY: _______________________________________________ PHONE NUMBER: _____________________

HOA FEE: $________________
MONTHLY QUARTERLY

HOA INCLUSIONS:

COMMUNITY FACILITY
GATED Yes GATE CODE _____________ No
POOL Yes No
RECREATION CENTER Yes No
OTHERS

PARKING SPOT
ASSIGNED Yes No
COVERED # ____
UNCOVERED # ____

VISITOR PARKING Yes No

SHORT TERM LEASE
ALLOWED Yes No

AIRBNB 
ALLOWED Yes No

HOA REPAIR
EXTERIOR WALL Yes No
ROOF Yes No
FOUNDATION Yes No
A/C Yes No
WATER HEATER Yes No
COMMON AREA Yes No

OTHERS PLEASE SPECIFY:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

ANNUALLY

880.00

2




