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Community Association Dues Deadline Extension Request

Please fill out this form if you wish to request an extension on your dues due date.
Your request will be reviewed with the board of your association. Please submit any

supporting documentation you may have along with this request. Note: Extension
request must be submitted at least five business days prior to the late date.

Fax Number: 206-522-0725 Mailing Address: 9500 Roosevelt Way NE, Ste 100
Seattle, WA 98115

Today’s Date: _________________________________________________________________________________________

Name of Association: ________________________________________________________________________________

Address of homeowner and lot #: _________________________________________________________________
________________________________________________________________________________________________________

Phone Number: ________________________________ Email: ___________________________________________

Is this lot or unit owner-occupied? Yes / No

Month of requested extension: ______________________________________________
Length of Extension Requested: [ ] 5 days [ ] 10 days [ ] 15 days
Reason for Request: _________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Owner Name: ______________________________________ Signature: _____________________________________

Thank you. Your request will be reviewed at the next board meeting or sooner and
your property manager will reply to you with an answer. Please note that this

request in no way releases you from continuing to make regular payments.

Office Use Only:

WPI Comments: _________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Board Instruction:
____________________________________________________________________________________________________________________________

Waiver request approved? Yes / No
Alternative Resolution Description:
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Board Member Name/Title:
____________________________________________________________________________________________________________________________

Board Member Signature: ___________________________________________________________ Date: __________________________


