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ACKNOWLEDGMENT OF RECEIPT

This form approved by the North Dakota Association of REALTORS®, which disclaims any liability out of
use or misuse of this form. This form is only for use by licensed REALTORS® in the State of North Dakota.

DATE:
NAMEC(s):
Street Address:

City: State: Zip Code: County:

This is to certify the receipt and/or review of:

O HOA Bylaws

O Condo Bylaws

O Covenants & Restrictions
O Abstract

O Other:
O Other:
O Other:

Signature 1gnature Date

<

NDAR: Acknowledgment of Receipt Rev. 10/2024 Page 1 of 1



	NAME(s): 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	County: 
	Other_1: 
	Other_3: 
	Other_5: 
	Signature 1: 
	Signature 2: 
	Date 1: 
	Date 2: 
	DATE 0: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


