Q-
CHINOOK
GATE

Homeowners Association

Request for Pro-Rated Fees Invoice
(New Home Purchase)

Date of Request:

Purchaser(s) Name(s):

Address (in Chinook Gate): Postal Code:

Legal Description:

Plan Block Lot

Possession Date:

Builder:

Send Pro-Rated Fees Invoice to:

Company: Attention :

Address: City: Postal Code:

Email Address:

Phone Numuber:

Please allow up to 3 business days for processing

This form is available on chinookgate-connect.com

90 Rowley Way NW Calgary AB T3L 0G4 587 443 9651 info@chinookgatehoa.ca www.chinookgate connect.com
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