
 

E-NOTIFICATION REQUEST FORM 
Request for Delivery of Association Notices and Communications by Electronic Transmission 

 

ELECTRONIC DELIVERY REQUEST 
I request that the Association and/or its managing agent provide Association notices and communications to 
me by electronic transmission at the email address provided above, to the extent permitted by California law 
and the Association's governing documents.  
 
CONSENT AND ACKNOWLEDGMENT 
By signing below, I acknowledge and agree that: (1) the email address provided on this form is my designated 
email address for the requested electronic communications; (2) I am responsible for maintaining a current 
and functioning email address and promptly notifying the Association of any change; (3) electronic delivery 
may be affected by internet service, email filtering, spam settings, storage limits, or other circumstances 
outside the Association's control; (4) I will check my email and spam/junk folders regularly for Association 
communications; and (5) this request does not waive or alter any notice, delivery, voting, recordkeeping, or 
other requirement imposed by applicable California law, the Association's governing documents, or a 
particular notice provision. 

 

WITHDRAWAL / CHANGE OF EMAIL INFORMATION 
I understand that I may notify the Association in writing if I wish to change my email address or discontinue 
electronic delivery. Upon receiving such notice, the Association will update its records and use another 
permitted delivery method as required. 

 

SIGNATURE 
Owner/Member Signature: 
________________________________ 

Date: 
________________________________ 

Printed Name: 
________________________________ 

Second Owner/Member Signature (if applicable): 
________________________________ 

Second Owner Printed Name: 
________________________________ 

Date: 
________________________________ 

 

 FOR HOA / MANAGEMENT USE ONLY 
Date Received: 
________________________________ 

Received By: 
________________________________ 

Email Added/Updated in System: 
________________________________ 

Date Updated: 
________________________________ 

  
 
 

Association Name: 
________________________________ 

Property Address: 
________________________________ 

Owner/Member Name(s): 
________________________________ 

Lot Number: 
________________________________ 

Mailing Address (if different): 
________________________________ 

City / State / ZIP: 
________________________________ 

Preferred Phone Number: 
________________________________ 

Email Address: 
________________________________ 
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