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A check or money order payable to the TREASURER OF VIRGINIA,
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Number of Units/Lots
X
Fee
1
-
50
$
45
51
-
100
$
65
101
-
200
$
100
201
-
500
$
135
501
-
1000
$
145
1001
-
5000
$
165
5001+
$
180
Application Fee  
 Recovery Fund
+
TOTAL FEES
$
1.
Has this association previously filed an application with the Virginia Common Interest Community Board?
If yes, enter the registration number.
2.
3.
4.
Association's Federal Tax Identification Number (EIN)
-
Federal Employer Identification Number (12-3456789)
Number used when filing taxes or banking.
5.
6.
7.
Contact Numbers 
8.
The name and mailing address of the Contact Person will appear on the certificate of filing issued by the Board.
Association Information
9.
Type of Association
10.
Is the Association incorporated?
11.
12.
13.
Is the Association under Declarant Control?
14.
15.
Indicate how the community association is managed.
If under contract, provide the following information: 
16.
In accordance with § 54.1-2354.4(A) of the Code of Virginia and the Common Interest Community Ombudsman Regulations 18 VAC 48-70-30 and 18 VAC 48-70-40, do you certify on behalf of the association that an association complaint procedure has been or will be established and adopted by the governing board within 90 days of this filing?  Note:  Any association that has been delinquent in registering and filing annual reports must have an association complaint procedure established and adopted by the governing board at the time of this filing. 
17.
I, the undersigned representative or authorized agent for the association, certify that the foregoing statements and answers are true and I have not suppressed any information that might affect the Board's decision to accept this application.  I certify that I have read, understood and complied with all the laws of Virginia under the applicable provisions of Title 54.1, Chapter 23.3, and Title 55.1, Chapter 18, Chapter 19, Chapter 21 of the Code of Virginia and all related Virginia Common Interest Community Regulations.  
MEMBERS OF CURRENT BOARD OF DIRECTORS & OFFICERS
(If more space is needed, attach additional sheets of paper with the certificate number)
Associations shall notify the Board office, in writing, within 30 days of any change of address, change of members of the governing board and any other changes in the information that was reported on the association's previous annual report filing.
Name
Title
Address
10.0.2.20120224.1.869952.867557
07/25/2013
Information Management
D Waters
COMMUNITY ASSOCIATION REGISTRATION APPLICATION
06/01/2018
0501
	ResetButton1: 
	PrintButton1: 
	CurrentPage: 
	PageCount: 
	Opt1: 
	Opt2: 
	Opt3: 
	Opt4: 
	Opt5: 
	Opt6: 
	Opt7: 
	App_Fee: 
	Rec_Fund: 25
	TOTFEES: 25.00000000
	No: 
	Yes: 
	LicNo: 0550
	Bus_Nm1: 
	Bus_Nm2: 
	EIN_BX_1: 
	EIN_BX_2: 
	Ind_Nm: 
	St_Add: 
	City: 
	State: 
	Zip: 
	PH1: 
	PH2: 
	FAX: 
	Email: 
	IfYes: 
	MMYY_Dte: 
	Cty_Co: 
	Units_Off: 
	Loc_Zip: 
	Tran_Dte: 
	E-mail Address: 
	E-mail Address: 
	E-mail Address: 
	Sig: 
	PrtNm: 
	Title: 
	Sig_Dte: 
	Address: 
	Add: 
	Delete: 



