
Shadowood Condominium Association 
11639 Stoneview Square 
Reston, VA 20191-2952 

 
703-620-5444 / voice 

703-620-4233 / fax 

www.shadowoodcondos.com 
president@shadowoodcondos.com 

 
Request for Resale Package – Shadowood Condominium Association 
 
Shadowood Property Information 

 
Street address _______________________________________ Unit # ______ *** IMPORTANT: Lock box code:  ______________ 
 
Seller Information 

Legal owner name ____________________________________________________________________________________________ 
Agent/Property Manager/Broker name ___________________________________________________________________________ 
SelleǊΩǎ !ŘŘǊŜǎǎ όƛŦ ŘƛŦŦŜǊŜƴǘ ǘƘŀƴ ǳƴƛǘ ŀddress) ________________________ _____________________________________________ 
City _______________________________________ State _______________ Zip __________________ 
Preferred Phone ________________________ E-Mail _____________________________________ 
 
Buyer Information 

.ǳȅŜǊΩǎ Name _______________________________________________________________________ 
Co-.ǳȅŜǊΩǎ Cǳƭƭ bŀƳŜ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
.ǳȅŜǊΩǎ Address ________________________________________________________________________ 
City _______________________________________ State _______________ Zip __________________ 
Preferred Phone _________________________ E-Mail _____________________________________ 
 
Delivery Information 

 
 I will pick-up at the Shadowood Condominium Office.  
 Please deliver to: 
         
Recipient Name _________________________________________________________________________ 
Business Name (if applicable) ___________________________________ Telephone _________________ 
Street Address (PO Boxes not accepted) _____________________________________________________ 
City _______________________________________ State _______________ Zip __________________ 
 
Processing and Payment Information 

Preparation and Inspection Processing Fee ς Hard Copy ($250)   $ ___________ 
Preparation and Inspection Processing Fee ς Electronic (CD) Copy ($225)  $ ___________  
Rush Fee ($50)         $ ___________  
Required post-Closing Fee for New Account Set-Up     $              100.00 

Shipping Method 
Standard Shipping (4-day Ground) ς $9.95      $ ___________ 
2-Day Shipping ς $19.95        $ ___________ 
Next Day Shipping ς $39.95       $ ___________ 

 
         TOTAL DUE $ ___________ 
Payment Information 

Check Enclosed. 
/ƘŀǊƎŜ ǘƘŜ ǎŜƭƭŜǊΩǎ ŀǎǎŜǎǎƳŜƴǘ ŀŎŎƻǳƴǘ ŦƻǊ ǘƘŜ total amount due. 

 
Seller’s or Authorized Agent’s Signature ___________________________________ Date: _____________ 


