
Condominium Evidence Request Form 
 
 

Name of Condo Association __Casa Bonita One_____________________ 
 
Association Address: 26000 Hickory Blvd, Bonita Springs, FL 34134 

 

Unit Owner or Borrower’s Name(s) ______________________________ 

 

 Unit # _______________  
 

 Loan # _____________________________________________ 

 

 Mortgagee 
_______________________________________________________________ 

 

 Mortgagee Address  _____________________________________________ 
 

City:   ______________________  State:  _____  Zip _____________ 
 
 

 Mortgagee Fax # _________________________________________ 

 
 

 Owner’s Fax or Email ________________________________________ 
 
 

FAX request to 239-278-5306 or email to 
certificate@bbswfla.com   

mailto:certificate@bbswfla.com

