
	
	
	
																															REQUEST	FOR	PURCHASER	CONTACT	INFORMATION	

	
	
SETTLEMENT	DATE:		_______________________________________	

	
NAME	OF	PURCHASER(S):	__________________________________________________________________________	

																																																			__________________________________________________________________________	
	
HARBOR	HILLS	ADDRESS:	____________STREET:____________________________________________________	
	
PHONE	NUMBER(S):___________________________________________	

																																								___________________________________________	

																																								___________________________________________	

																																								___________________________________________	

	
EMAIL	ADDRESS(ES):					___________________________________________________________________	

																																															___________________________________________________________________	
	
	
Please	return	this	form	to:	
	
Treasurer	
Harbor	Hills	Homeowners	Association	
1	Carson	Cove	
Davidsonville,	MD		21035	
	
Or	email	to	hhyc.webmaster@gmail.com	
	
	


