Twin Towers Homeowners Association, Inc.
2020 North Atlantic Avenue ¢ Cocoa Beach, Florida 32931

ue: Npiterefler 1§ 2625

To whom it may concermn:
Attached please find an application for AC Line Reirabursement.

The board of directors at Twin Towers Homeowners Association (“TTHOA™) will evaluate each
application on a case-by-case basis.

Applications for reimbursement will not be considered by the Association unless they are complete
and contain the necessary information outlined on the attached form.

The TTHOA will notify you in 10 days if it deems the application to be compiete.

Acceptance of this application by TTHCA in no way implies that reimtbursement in whole or in
part, will be made to the unit owner.

TTHOA will notify you within 30 days as to its determination.




TWIN TOWERS
AC LINE REIMBURSEMENT APPLICATION

Dated:

Name of Owner:

Unit Number:

1. Contracior name:
Address:
Phone:

2. Amount paid (total): $

3. Did the contractor provide a warranty for the work?
yes no

The undersigned certifies that the foregoing information is true and correct.

QOwner

Owner

*x*Please attach the following when submitting:

_ Copy of invoice. (dated)

~ Copy of all payment records (cancelled checks front and back)

Copy of signed waiver.



