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	ReSaLe certification Request

	Firm:
	
	Contact:
	

	Fax Number:
	
	Phone:
	

	Date:
	
	Closing Date:
	

	Association:
	
	Lot:
	

	Unit Address:
	

	Seller Name:
	

	Buyer Name:
	

	Mailing Address:
	

	TRID Loan:
	Yes_____  No_____

	Please fax to Leigh Berry or Kim Rios at (919) 848-1548. lberry@charlestonmanagement.com

	

	Assessment is:
	$
	Per  
	( Mth
	( Qtly

	
	
	( Semi-Annual
	( Annual

	Now Paid Through:
	
	Please Collect Through:
	

	Due From Buyer: 
	
	Working Capital: 
	

	Due From Seller:
	
	Special Assessment:
	

	Total Due to Association at Closing:
	$

	
	

	Make Check PayableTo:


	<HOA Name> c/o Charleston Mgmt., PO Box 97243, Raleigh, 27624


	

	Certification Fee: Please send a separate check payable to Charleston Management:

	_________ $75 Standard charge 

_________ $90 Specifies Rush turnaround / or less than 24 hour notice 

_________ Additional $15 1st Update

_________ Additional $20 2nd Update
_________ TOTAL CERTIFICATION FEE DUE

	I understand the information being requested above is provided as a service to facilitate the sale of the above described property.  By requesting this information, I hereby agree to payment of the fee(s) as noted above to Charleston Management.

	


