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Email Statement Authorization Agreement

I hereby authorize the Lafayette Association of
Homeowners to send monthly billing statements as
indicated below to my preference of destination on a
monthly basis.
I would like my monthly billing statements sent by:

O E-mail only

1 E-mail & Regular Mail Both

O Regular Mail Only
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Print: Unit:
Sign: Date:
E-mail:

140 Linden Ave. Long Beach, C.4 90802
362.436.5391 Fax 562.436.8762



