
. 

AGREEMENT REGARDING INSPECTION AND COPYING OF RECORDS 
OF THE PINE HOLLOW HOMEOWNERS ASSOCIATION, INC. 
 
I have requested to inspect and/or obtain copies of the following records for the Pine Hollow 
Homeowners Association, Inc. (be as specific as possible):___________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
The records shall be used for the following purpose(s) only:__________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
I understand that Association records may not be obtained or used for any purpose unrelated to 
my interest(s) as an Owner. I further understand and agree that without limiting the generality of 
the foregoing, Association records may not be: 
 

(a) used to solicit money or property; 
(b) used for any commercial purpose; 
(c) sold to, otherwise distributed to, or purchased by any person; 
(d) any other purpose prohibited by law; or 
(e) any purpose not related to the reason specified in this Agreement. 

 
In the event any document requested is used for an improper purpose or purpose other than 
that stated above, I will be responsible for any and all damages, penalties and costs incurred by 
the Association, including attorney fees resulting from such improper use. I will additionally be 
subject to any and all enforcement procedures available to the Association through its governing 
documents and Texas law. 
 
Understood and agreed to by: 
 
 
_____________________________________   Date: _____________________________ 
Homeowner 
 
 
_____________________________________  Date: _____________________________ 
Homeowner 
 
___________________________________________________________________ 
Address 
 
___________________________________________________________________ 
Phone Number 
 
___________________________________________________________________ 
E-Mail 
 
Please return form back to Maria Leal CMSI, 2615 Bay Area Blvd, Houston, TX 77058,  
mleal@cmsisolutions.com  (e-mail), or (281) 480-2608 (fax).  Please contact Management Company at 
(281) 480-2563 if you have any questions. 
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