
Delinquent Dues Payment Plan Request 

Name______________________________________________________________ 

Address____________________________________________________________ 

Amount to be paid each month_________________________________________ 

Date to be paid each month (1-28) ______________________________________ 

Signature________________________________ Date_____________________ 

This form can only be used if you are more than a year behind.  Please submit 
form to Irongate Estates HOA PO Box 333 Phillipsburg, OH 45354.  The board will 
vote to agree with the terms and contact you. 

Note:  If you have received a leter from the Home Owner Associa�on Lawyers’, 
there will be Lawyer fees that will be added to your account.  Fees are passed on 
to the homeowner and will be added to the total amount owed.  Comple�ng this 
form does not stop addi�onal fees, but if you ini�ated this on your own before the 
lawyers are contacted, you will not receive any lawyer fees because the lawyers 
are not involved.  Failure to abide by your request could result in the Board 
contac�ng our the HOA Lawyers.  
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