
TO: OWNER or  PROPERTYMANAGER

RE: APPLICATION  FOR  MEMBERSHIP IN CORSICANA APARTMENT ASSOCIATION

NAME OF PROPERTY  MANAGEMENT CO

________________________________________________________________________________

PROPERTY MGR CO. ADDRESS __________________________________________________

CITY,STATE,ZIP: _______________________________________________________________

PHONE : (      ) ___________________________________________________________________

FAX: (      ) ______________________________________________________________________

E-MAIL ADDRESS :______________________________________________________________

WEB PAGE:_____________________________________________________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

NAME OF PROPERTY MANAGER: _______________________________________________

PROPERTY NAME: _____________________________________________________________

ADDRESS OF PROPERTY:_______________________________________________________

CITY,STATE,ZIP:_______________________________________________________________

PHONE: (  )__________________________________________________________________

FAX: (      ) ____________________________________________________________________

E-MAIL ADDRESS: ______________________________________________________________

TOTAL NUMBER OF UNITS (APARTMENTS): _______________________

TOTAL NUMBER OF UNITS (HOUSES//DUPLEXES): _______________________

FOR ADDITIONAL PROPERTIES LIST ON BACK WITH SAME INFORMATION  AS ABOVE.
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Have you ever been found in violation of the Fair Housing Act?_________________(Y/N)

If yes, please explain: __________________________________________________________

Your annual investment also includes $5 per year for a subscription to Texas Apartments magazine.

It is with your approval that we include your name or apartment name and e-mail address with phone
number in our CAA web page www.CorsicanaApartments.org. _________ (Y/N)
On the CAA web site we indicate if you except or don’t except the following:
                                                           Students – Yes____    No  ____
                                                           Section 8-   Yes____     No ____
                                                    Please don’t indicate anything.  ________

Membership dues paid to the Corsicana Apartment Association also include membership in both the Texas
Apartment Association and The National Apartment Association.  Annual dues will be invoiced each year
during the month you originally joined.  ( Dues not paid within 30 days will be assessed a $25.00 late charge
per month and membership will be terminated if no payment is received within 90 days.)  An invoice will be
sent when an application has been approved by the CAA Board of Directors.

Questions should be directed to Larry Hutson at (903) 874-7165, Fax (903) 874-71657 or E-mail
c.a.a@sbcglobal.net.

Is all the information on this application correct to the best of your knowledge?  ______(Y/N)

Signature:  _____________________________________________ Date: ________________

Please send this information to 1025 North 24th. St.   Office, Corsicana, Texas 75110
------------------------------------------------------------------------------------------------------------------------------

Please list your properties along with J.P. Place-1,2,3,4  they are located.  You don’t have to indicate this for
each property individually just as a whole. Please indicate along with what county.

www.CorsicanaApartments.org
mailto:a@sbcglobal.net

