
1760 Reston Parkway, Suite 513, Reston, VA 20190    TELEPHONE 703.435.6600, FAX 703.435.4465

RESALE PACKET REQUEST

DATE: ___________________________

PROPERTY NAME: _________________________________________________

STREET ADDRESS: _______________________________________________

      ________________________________________________

UNIT #:__________

NAME OF SELLER: ________________________________________________

CONTACT NAME: _________________________________________________

CONTACT NUMBER: ______________________________________________

FEES:
_____ $45.00 Pick up at office
_____ $50.00 1st class mail

Address: ________________________________________
_________________________________________
________________________________________

_____ $75.00 Overnight service
Address: ________________________________________

_________________________________________
________________________________________

Please make check or money order payable to Reston Town Center Association. No credit cards accepted. Cash is accepted if exact amount
and hand delivered to the o�ce below. Payment may be made at time of pickup. The above charges are per unit or property address.
You may complete this form in Acrobat Reader and email to hkimmel@restontc.org. Or you may print and deliver by fax, USPS mail or in 
person at the o�ce address below.

Contact Hollen Kimmel at the email address above or at the number below for more information.

COMMENTS: _____________________________________________________
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