
Z:\Forms\HO Services and Admin Forms\Homeowner Acct Add Delete Assoc     Rev. 9/9/15 

                        HOMEOWNER ACCOUNT ADD/DELETE FORM 
 

    Date _______________________   Member Number ________________________ 

 
    First / Last Name ______________________________________________________ 

 
    SL Property Address ___________________________________________________ 

 
    Phone # __________________________   Secondary # _______________________ 

         Email Address ________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HOMEOWNER SIGNATURE _________________________________________________ 

 

 

 

 

 

ADDITION 

Name _________________________________  Relationship ____________________ 
 
Date of Birth ____________________________   (Must attach proof of age) 
                        (Attach any applicable documentation, i.e. marriage certificate, copy of deed, etc.) 

Please note:  A third party in the residence requires an Associate Membership.  
See back side for third party membership. 
 

 
DELETION 

Name ________________________________________________________ 

Reason for Deletion ____________________________________________ 
                            (Attach any applicable documentation, i.e. copy death certificate, copy of deed, etc.) 

 

 

 

 

 

 

 

OFFICE USE 
_______   Name removed/changed from Jonas. 
_______   Name removed/changed in Retrieval 
_______   Associate Member added – see back side 
_______   Scanned 
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ASSOCIATE MEMBERSHIP 

Per Association Bylaws and Board Policy, two (2) memberships shall be allowed per lot.  

Additional residents must purchase an Associate Membership.  No one under the age of 

19 can reside in Cottonwood Palo Verde. 

An Associate Membership may be purchased by a homeowner for the additional 

party/parties at Homeowner Services for a cost of one half the annual Association fee.  

The membership term is for one calendar year (January 1 through December 31). 

Upon payment, an Associate Member ID card bearing a current sticker will be issued to 

permit use of the amenities.  Associate Members my purchase annual golf 

memberships. 

IMPORTANT:  The Associate Membership ID card must be turned in to the 

Administration Office to cease billing. 

Associate Member Name __________________________________________ 

SL Address ______________________________________________________ 

Date of Birth ___________________________  (must attach proof of age) 

Amount Paid __________________    Membership Year _________________ 

HOMEOWNER SIGNATURE _________________________________________________ 
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