
For further information or to discuss your association please contact Bob Burge at bobb@thecooperco.com

COMMERCIAL ASSOCIATION PROPOSAL REQUEST

CONTACT: BOARD POSITION:

PRIMARY PHONE NUMBER: SECONDARY PHONE:

☐ HOME ☐ WORK ☐ CELL ☐ HOME ☐ WORK ☐ CELL

STREET ADDRESS:

CITY: STATE: ZIP:

REFERRED BY:

NAME OF ASSOCIATION:

ASSOCIATION ADDRESS:

# OF UNITS: YEAR BUILT:

TYPE OF COMMERCIAL ASSOCIATIONS: ☐ OFFICE CONDO ☐ INDUSTRIAL

☐PLANNED DEVELOPMENT ☐OTHER

MONTHLY ASSESSMENT AMOUNT:

CURRENT MANAGEMENT:

MEETING FREQUENCY: ANNUAL MEETING:

FISCAL YEAR END:

NOTES AND COMMENTS:
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