Falcon Heights Condominium Association Board of Directors
Election Application

NAME : PHONE:

ADDRESS: EMAIL:

TIME LIVING IN FALCON HEIGHTS

| would like to serve on the Board because:

Special knowledge/experience that | can offer by serving on the FHCA Board:

Have you ever held public office, served on government appointed committees or
boards or advisory groups. Yes No

If so, what were they?

What community based boards or programs have you been involved with, where, year?

What special interests do you have concerning Falcon Heights?

| am up-to-date on my Falcon Heights Assessments [dues & taxes] Yes No

Signature: Date:

PLEASE NOTE: PORTIONS OF THE INFORMATION ON THIS APPLICATION WILL BE SHARED WITH VOTERS TO HELP THEM MAKE
AN INFORMED DECISION. YOUR PERSONAL INFORMATION WILL NOT BE SHARED.





