River’s End Property Owners Association (REPOA)
111 River’s End Drive

Seaford, DE 19973

RepoaBoard@gmail.com
www.riversend.org

REPOA
Community Cares Team (CCT) Request

Date

Resident Name:
Resident Phone:
Resident Email:

Resident Address:
Process: Describe the assistance requested. Include the time and duration of services.
If you wish to provide emergency contact information, please include the contact
information: name, phone number, address, relationship to resident, etc.
Email this form to Cbolmen@aol.com or send this form to the REPOABoard@gmail.com.
Request

Description:
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