
Morgan Property Owners Association

POA Packet Request

Date:__________________

Requester:______________________________________________

Lot Number: _____________

Address of Subject Property:___________________________________________________

Anticipated Settlement Date: ___________________________________________________

Sellers’ Name(s)   ____________________________________________________________

            Address:   ____________________________________________________________

            Phone(s)  ____________________________________________________________

            Email(s)   ____________________________________________________________

Sellers’ Realtor:   _____________________________________________________________

              Phone:   _____________________________________________________________

              Email:   _____________________________________________________________

Buyers’ Name(s)  ____________________________________________________________

            Address:  ____________________________________________________________

             Phone(s) ____________________________________________________________

             Email(s)  ____________________________________________________________

Buyers’ Realtor: ______________________________________________________________

             Phone: ______________________________________________________________

             Email:  ______________________________________________________________

Email address for delivery of the Resale Certificate: __________________________________


