OFFICIAL ELECTION FILING FORM

Election Year:

Date:

Name:

Address:
Phone: Section: Lot:
Choose seat you are filing for: BOARD____ OMBUDSMAN

Are you an active supplier of goods or services to the

Association, or an employee of such a supplier? YES_____ NO

Were you convicted of a felony in any court

in the United States? YES___ NO

Please list any Committees you have served on: 1.




Presently, what Committees are you on: 1.

2.

3.
TELL US ABOUT YOURSELF

Q: What do you feel you could contribute to the Association if elected?




| am a member in good standing and further attest that all of my statements are and verifiable to the best of
my knowledge. False statements can be a reason for disqualification and/or removal from the Board of
Directors if elected.

| hereby give my consent to a full criminal background check:

Date Candidate (Print Name)

Candidate (Signature)

Community Manager or Designee



