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www.lumahoa.com 

 

 

Authorization to Receive Documents Electronically 

 

NOTE: You do not need to return this form if you consent online at resident.actionlife.com. 

 

I hereby consent to the email delivery of all documents that the Association regularly publishes, 

as specified in the California Civil Code, including, but not limited to, any Association record or 

enhanced association record specified in Civil Code Section 5200.  I understand and agree that if 

the Association chooses to deliver said documents by email, that delivery is complete at the time 

of the transmission (and that all statutory or other notice requirements as defined in the 

Association's governing documents is perfected upon such transmission). If such documents are 

delivered by email, I understand that I have the right, at any time, to request, in writing, that the 

documents be made available to me in paper/non-electronic form.  I further understand a)  that it 

is my responsibility to notify the Association's Management Company, in writing, of email address 

changes; and, b) that I can revoke my consent to e-mail delivery, and again require Association 

notices, disclosures and other documentation in hard copy by sending my revocation notice to the 

Association's Management Company via email, facsimile or mail at the address listed below (and 

that if I do so, the management company will confirm receipt of my written request within five (5) 

business days of its receipt). 
 

If you wish to participate in this program, please complete the form below and return to the 

management office via U.S. Mail, fax or email to lshilling@actionlife.com, or indicate your 

consent on the Resident Portal. 
 
 
Owner’s Name:  First      Last       
(Must be on title) 

 

Property Address:            

 
City:      State:   Zip:    

E-mail Address (please print clearly):        
(Only one e-mail accepted per household) 

Home: ( )     -    Work: ( )     -     

 

Cell: (  )      -   

 

 

Signature:          Date:    
(By signing above, you consent to the Association's distribution of the above referenced documents via email.) 

http://www.lumahoa.com/
https://resident.actionlife.com/
mailto:lshilling@actionlife.com

