
GENERAL INQUIRY FOR INFORMATION

ARE YOU A MEMBER OF ONE OF OUR CURRENTLY MANAGED ASSOCIATIONS?  YES   NO

IF “YES”, ASSOCIATION NAME  : 
______________________________________________________________________

OWNER’S NAME: 
___________________________________________________________________________________
HOME ADDRESS: 
___________________________________________________________________________________

 
__________________________________________________________________________________
TELEPHONE:  (            )   __________________________
EMAIL ADDRESS: ______________________________
PROPERTY ADDRESS (IF DIFFERENT THAN 
ABOVE):________________________________________________________  
_________________________________________________________________________________________  
________  
QUESTION/ REQUEST FOR 
DOCUMENTATION:_____________________________________________________________
_________________________________________________________________________________________
________
_________________________________________________________________________________________
________

IF WE DO NOT CURRENTLY MANAGE YOUR ASSOCIATION AND YOU WOULD LIKE TO RECEIVE A MANAGEMENT BID, PLEASE FILL     
OUT THE FOLLOWING INFORMATION:  

ASSOCIATION NAME: 
______________________________________________________________________________
PROPERTY ADDRESS: 
______________________________________________________________________________
# OF UNITS: 
______________________________________________________________________________________
IS YOUR PROPERTY 100% COMPLETED/ OWNER OCCUPIED?  YES   NO   
IF “NO” PLEASE PROVIDE DETAILS REGARDING CONSTRUCTION, DEVELOPER, OR APARTMENT STATUS: 
_________________________________________________________________________________________
_______
_________________________________________________________________________________________
_______
PLEASE LIST CURRENT ASSOCIATION ASSESSMENT AMOUNTS:  ______________________________________________
_________________________________________________________________________________________
_______
_________________________________________________________________________________________
_______
_________________________________________________________________________________________
_______
WHAT AMENITIES/ UTILITIES/ SERVICES DO THE DUES COVER?  _____________________________________________



_________________________________________________________________________________________
_______
_________________________________________________________________________________________
_______
_________________________________________________________________________________________
_______
WHEN DOES YOUR CURRENT MANAGEMENT CONTRACT EXPIRE? ____________________________________________
ADDRESS THAT YOU WOULD LIKE MANAGEMENT BID RETURNED TO:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
___________________________

SENT TO THE ATTENTION OF:  _________________________________________________
EMAIL ADDRESS: ___________________________________________________________
CONTACT PHONE NO.:  _______________________________________________________

DATE INQUIRY SUBMITTED:  ______________________________________  

PLEASE SUBMIT COMPLETED FORM VIA FACSIMILE TO: 248.377.2729
OR VIA REGULAR MAIL TO:

BRASS TITAN, LLC 
2651 GREENSTONE BLVD.
AUBURN HILLS, MI 48326
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