
 
  
 702.804.8885 Tel   702.804.8887 Fax 
 6625 S. Valley View Blvd. Suite 300, Las Vegas, NV 89118 

 
 

Nevada Association Services, Inc. is a debt collector and is attempting to collect a debt.  Any information obtained will 
be used for that purpose.  Please be advised that this document constitutes neither a demand for payment of the referenced 
debt nor a notice of personal liability ton any recipient thereof who might have received a discharge of such debt in accordance 
with applicable bankruptcy laws.  This notice is being sent to comply with applicable state laws governing foreclosure of liens 
pursuant to Chapter 116 of Nevada Revised Statutes.   

 

PAYMENT PLAN REQUEST FORM 
Please submit your request to paymentplans@nas-inc.com 

 
Homeowner Name:   

Property Address:    

Mailing Address:    

Association Name:    

Homeowner Phone1:    

Homeowner Email1:    

Please provide the number of months or monthly amount you are requesting to pay to resolve the account 
in full. 

# of Months:    OR  Monthly $ Amount:    

I hereby request a payment plan.  I request my payments be due on the _____ day of each month.  I am aware 
that for a payment plan agreement there will be a $50.00 fee assessed to my account.  I am also aware that 
payment plans and payment plan due dates are subject to my Association’s approval.   

I am aware and understand that any current assessments and late fees that are assessed due during the 
duration of the payment plan may be included in the monthly payment plan amount.  

Also, I give Nevada Association Services, Inc. (“NAS”) and its employee’s permission to contact me at home 
or place of employment by telephone, email, or fax regarding anything with respect to this debt.  NAS and 
its employees may leave voice mail messages for me at the number designated above. 

 
     
Signature      Date 

 
1 Homeowner is consenting to, authorizing, and directing Nevada Association Service, Inc. to utilize the phone number and email 
address provided to communicate with homeowner regarding homeowner’s debt.  Such consent, authorization, and direction 
shall remain valid until Nevada Association Service, Inc. receives revocation of consent, authorization, and direction in writing 
from homeowner. 
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