
 

 

 

Estoppel Request Form 

Please complete the following form and either fax (281-210-3961) or email the request, and a metes and bounds description for the 
property (email to hcherry@thewoodlandstownship-tx.gov  , phone 281-210-3824 or ecaldwell@thewoodlandstownship-tx.gov, 
phone 281-210-3827).  

Standard Estoppel Fee $250.00 check made payable to The Woodlands Township (send fee to overnight address Records Dept – 
Estoppel Request, 2801 Technology Forest Blvd, The Woodlands TX 77381-3901). Please note: Additional fees ($250.00) may be 
required if attorney review necessary. 

---Request and fee must be received prior to processing estoppel letter --- 

Property Address _____________________________________________________________________________________________ 

Acreage of parcel __________________________County Tax Identification # (if known) ____________________________________ 

Name of person requesting letter ________________________________________________________________________________ 

Requestors phone # ____________________________________Email address ___________________________________________ 

Date of Closing ______________________________Association _______________________________________________________ 

The Woodlands Township is the successor entity for the Woodlands Community Association Inc., The Woodlands Association Inc, 
and The Woodlands Commercial Owners Association Inc. 

Lender______________________________________________________________________________________________________ 

Mailing address________________________________________________________City State Zip____________________________ 

Buyer (if applicable)___________________________________________________________________________________________ 

Mailing address________________________________________________________City State Zip____________________________ 

Current Owner_______________________________________________________________________________________________ 

Mailing address________________________________________________________City State Zip____________________________ 

Other Addressee______________________________________________________________________________________________ 

Mailing address________________________________________________________City State Zip____________________________ 
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