
 

316 Summit Street | Blue Ridge, GA 30513                                                                                              706-946-6808 (Phone) 
589 Highland Crossing | East Ellijay, GA 30540                                                                                     706-946-6809 (Fax) 
 

 

 

Water Fees & Assessment Request 
 
 

Date: ______________________    Our File # ________________________________ 
 
Current Property Owner: ___________________________________________________________________ 
  
Property Address: _________________________________________________________________________  
 
Name of Association/Company/Service Provider:  _____________________________________________ 
 
Mailing Address:  ___________________________________________________________________________ 
 
Contact Name for HOA/Road Maintenance: ___________________________________________________ 
 
Contact Email and Phone #: _________________________________________________________________ 
 
 
Dues are Mandatory: YES   or   NO           Assessment Period:  Annually   Quarterly   Monthly   Other 
         CIRCLE ONE                               CIRCLE ONE  

 
 
Assessment Amount $ ___________________   For Dates: ________________________________ 
         BEGINNING  -  ENDING 
 
 

Amount Paid This Period $ _______________      Good through Date: _______________________ 
 
 
Amount Currently Due $ _________________       Good through Date: _______________________ 
 
 
Breakdown of fees: (multiple years due, late fees, inquiry fees, etc.): ____________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
   
Form completed by: ________________________________   Title: _____________________________ 
   
 


