Access Non-QM Condotel
Questionnaire

‘ Project Information

Project Name:

Project Address: Unit Address:

HOA Representative: HOA Taxpayer ID:

I ——

Project Amenities — Check all that apply

Hotel/Motel . Maid Room
! Timeshare . . Bellman Houseboat
Operations Service Service
On-Site .
Registration Invest_ment L|ve_-Work Keycard Mandatory Rental Pool
Security Project Entry Rental Pool
Desk
Short Term/ Continuing Investment . Manufactured . .
X Care . Cooperative . Multi-Dwelling
Daily Rentals Facility Security Housing

The undersigned hereby certifies that the above information is true and correct to the best of the preparer’s
knowledge and is presented on behalf of the homeowner’s association for the project listed.

Name

Position/Title

Phone Number

Email

Signature

Date
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