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	Management Proposal Request


Please complete this form and return it to Target Property Management at:
                                 e-mail info@targetpm.com or fax to 856-988-8661.

Important - any documents from this site that you want to fill out, complete and send back - please make sure you save document to your computer FIRST -update, save and then send back.  DO NOT just type on document and send back - will not reflect your changes when emailed back if you do it that way.
TYPE OF MANAGEMENT PROPOSAL:   FORMCHECKBOX 
   Full Management     FORMCHECKBOX 
   Accounting/Billing ONLY

	Association Name:
	     

	City:
	     
	Year Built: 
	     
	# of Units: 
	     

	Contact Name:
	     
	Are you a Board Member?   FORMCHECKBOX 
  1-Yes    FORMCHECKBOX 
  2-No

	Email:
	     

	Phone Numbers: 
	Day:
	     
	Night:
	     
	Cell:
	     

	Mailing Address:
	Street:
	     

	
	City:
	     
	State:
	     
	Zip Code:
	     

	Association Address of Cross Streets:
	     


STYLE:

	 FORMCHECKBOX 
  Garden   FORMCHECKBOX 
  Townhouse   FORMCHECKBOX 
  Single Family   FORMCHECKBOX 
  High Rise    
	Number of Stories:
	
	


AMENITIES: (Please check all of the following amenities which are in your association)
	 FORMCHECKBOX 
  Clubhouse   FORMCHECKBOX 
  Pool   FORMCHECKBOX 
  Tennis Court   FORMCHECKBOX 
  Tot Lot   FORMCHECKBOX 
  Basins 
	Other:
	


Please check the box or boxes which most appropriately describe the parking in your association:

	Garage Parking Space(s):   FORMCHECKBOX 
  Attached 1 or 2 car    FORMCHECKBOX 
  Detached 1 or 2 car 
	Other:
	


TYPE OF ASSOCIATION:

 FORMCHECKBOX 
  Condominium   FORMCHECKBOX 
  Homeowners Association   FORMCHECKBOX 
  Apartment Complex   FORMCHECKBOX 
  Active Adult Community

	 FORMCHECKBOX 
  Other: 
	     


GOVERANCE:

	Number of Board Members:
	   
	How often does your board hold meetings?
	 FORMCHECKBOX 
 Annual   FORMCHECKBOX 
  BiMonthly   FORMCHECKBOX 
  Quarterly   FORMCHECKBOX 
  Annually

	Do you currently have professional management?
	 FORMCHECKBOX 
  1-Yes    FORMCHECKBOX 
  2-No
	Is this part of an Umbrella Association?
	 FORMCHECKBOX 
  1-Yes    FORMCHECKBOX 
  2-No

	Has your association had an independent, formal reserve study in the past three years?
	 FORMCHECKBOX 
  1-Yes    FORMCHECKBOX 
  2-No
	When?
	


LITIGATION:

	Is your association currently involved in litigation?
	 FORMCHECKBOX 
  1-Yes    FORMCHECKBOX 
  2-No
	If yes, please describe briefly below:

	     

	     

	     

	     

	     

	     


