
Live Life Well!

Reservation Form

I, _____________________________________________________________________
Name(s)

_______________________________________________________________________
Street Address
_______________________________________________________________________		
City								        State			   Zip

_______________________________________________________________________
	 Phone Number							       Email Address

Agree to enter a Reservation for Home # ______ at Jacob’s Edge Condominiums with Home Improvement As-
sociates LLC or its successors and/or assigns for Reservation Fee of $1,000.00 made payable to Home Improve-
ment Associates LLC.  This Reservation Fee will be held in a non-interest bearing escrow account.  The fee will 
guarantee Purchaser first right of refusal for above named home when said home is brought to market.  Should 
the Reservation result in an executed Purchase and Sale, the Reservation fee will be applied to deposit for pur-
chase.  This fee can be returned at any time with written notification from Purchaser and all obligations will cease.

Buyer has home to sell:    Y  or N

Purchaser(s):	 ____________________________________________		  ______
			   Name										         Date

			   ____________________________________________		  ______
			   Name										         Date

Seller:		 ____________________________________________			   ______
			   For Home Improvement Associates LLC					    Date

Sales Agent:	____________________________________________			   ______
			   Name										         Date

Reservation # __________
						    

Jacob’s Edge
26 Jacob’s Way (161 Granby Rd.)
South Hadley, MA  01075
(413) 536-8322
www.jacobsedgecondominiums.com Revised 09/10/10


