
 
 

LIMITED TIME Reservation Form 
 
 
Date of reservation:            
 
 
Name:               
 
 
Address:               
 
 
City, State, Zip:             
 
 
Phone:               
 
 
Email:               
 
 
Interested In Lot #            
 
 
Projected Closing Date:           
 
 
I hereby agree that I am able to enter into a purchase 
contract and will arrange the financing and/or 
demonstrate the ability to purchase in cash for closing.  
I understand that after ________ days, my reservation will 
expire and my PREFERRED lot will again be made FOR SALE 
to any interested parties. 
 
 
               
signed        signed 
 
 
               
date         date 
 
 
 
 
Fax to:  (480) 323-2461 


