
 Liberty Management
Closing Letter or PUD request

email form to closingletters@libertycm.com

Today's Date

Community

Firm's Name

Address

Contact Name

email address

Phone Number

Fax Number

Date Required by

Property Address

City

State/ Province ZIP/ Postal Code

Contact Name

Vendor's Code

Office Hours

Attorney's Information

City

State/ Province ZIP/ Postal Code

P.O. Box 2082, Loganville, GA  30052
Main #:770-466-6331  Main Fax #:  770-466-6355

By submitting this form for processing you acknowledge that there is a charge for the requested documents.

This charge is required to be paid prior to releasing the information and is non-refundable.  There is no charge
for an update, if requested within 30 days from the original release date.

All requests will be competed at a cost of $75.00 per request if submitted more than 72 hours of payment date
and form receipt or $150.00 if less that 48 hours of payment date and form receipt.

All payments must be paid at our website, www.libertycm.com.  Please click on the payment options and
check the appropriate fee based on your timeline.  Once payment is recieved, we will release the documents.

This form must be completed before work will commence
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