
Request for Account Status 
 

Sometimes members of associations call our offices to request information concerning 
the status of their account.  We want to accommodate such requests, but we also want 
tot make certain that the information being requested is provided to the correct person.  
Accordingly, if you would like to be able to request account information by telephone, 
we ask that you provide the following information so that we can verify your identity 
when seeking such information.   
 
Your Association:  _________________________________________________ 
 
Your Address:  ____________________________________________________ 
 
     ____________________________________________________ 
 
_____________________________ 
Last Name 
 
_____________________________   _____________________ 
First Name       Middle Initial 
 
_____________________________   _____________________ 
Driver’s License Number     Social Security Number 
 
 
If you choose not to provide the needed information, your account information will be 
mailed to the address you have provided to us within 48 hours of your request. 
 
 

 
Corporate Office 

  
30343 Canwood Street, Suite 203 (818) 991-1500 

Agoura Hills, CA 91301 (800) 540-9920 
  

Regional Office 
  

1055 E. Colorado Blvd., 5th Floor (626) 227-7106 
Pasadena, CA 91106 (888) 950-2221 

  
Satellite Offices 

  
Santa Clarita Valley By Appointment 

Ontario  
Oxnard  

Los Angeles  
 


