Angel Falls POA Board

Candidate Questionnaire and Application
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Please answer the following questions.

1. How long have you lived in Angel Falls?
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2. Why do you want to be a POA Board Member?
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3. What are the issues you are most concerned about in the community or with the

POA? .
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4 Please share any other information you would like the homeowners to know about
your candidacy.

Please place my name ou the nominating ballot {or the Angerl Falls POA Board of Directors. By
signing below, 1 eertify that T am a full-time resident of Angel Falls subdivision and to the best
of my knowledge in compliance with the POA’s governing documents.
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