Georgetown Village
Condominium *

REQUEST FOR CERTIFICATION OF CONDOMINIUM FEE PAYMENT

Owner(s): Date:

Address of Unit;

Home Telephone: : Office Telephone:

Email Address:

Mailing Address:

(If different than above)
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. In order to facilitate the rental of my condominium unit and pursuant to the
provisions of Chapter 29, Landlord-Tenant Relations Sections 29-1 and 29-19 of
the Montgomery County Code, | hereby request that you furnish me the
information required by the referenced section concerning the payment of the
Association fees on the Unit named above, through preparation of a
“Certification of Condominium Fees Payment.”

. I understand that preparation of the Certification of Condominium Fees Payment
must be completed within twenty (20) days from the receipt of this request, and
that payment in full for preparation of the Certification must accompany this
request.

. Attached is a check in the amount of $25.00 payable to Georgetown Village
Condominium Association for preparation of the required Certification of
Condominium Fees Payment.

| hereby designate to receive this
(Print name)

Certification of Condominium Fees Payment on my behalf.

Telephone Number of person picking up Certification of Condominium Fees Payment

Owner(s) Signature:




