Indian Shores
Property Owners Association, Inc.

PLEASE RETURN
this completed form
with your check to:
ISPOA, Inc.

240 Chickasaw Trail

240 Chickasaw Trail ¢ Dadeville, Alabama 36853

Dadeville, AL 36853

ANNUAL DUES & PAYMENT PROPERTY OWNER INFORMATION

Annual Property Owner Dues

Additional Donation (Optional) | $

$200.00

‘ Property Owner(s):

Mailing Address:

TOTAL ENCLOSED $

City, State, ZIP:

Make checks payable to: ISPOA, Inc.

PROPERTY INFORMATION

Subdivision: Indian Shores
Block Number:

Lot Number:

Unit:

Is this property vacant land?

911 Physical Address:

[ Yes

Primary Email:
Secondary Email:
Home Phone:
Work Phone:
Primary Mobile:
- Secondary Mobile:

Preferred Method

of Communication:

Names of Family Members:

[[] Email ] Mail

RESIDENCY INFORMATION

Permanent Resident?

[ Yes [J No

RENTAL INFORMATION

Do you intend to rent this property?

[ Yes [ No

If yes, please indicate the intended rental term:

EMERGENCY CONTACT

Name:

Relationship:

Part-Time Resident? [J Nightly [J Six (6) Months Phone (Primary):
O Yes [ No [J Weekly [ Twelve (12) Months
| [ Monthly Ll e Phone (Alternate):
) \
ASSOCIATION POLICY - PARK ACCESS
Renters and guests may use the Indian Shores park ONLY when accompanied by the property owner
S in accordance with current Association rules.
CERTIFICATION

I certify that the information provided above is true and correct. I agree to abide by the Bylaws, Covenants,
Conditions, and Restrictions, and all rules and regulations of the Indian Shores Property Owners Association, Inc.

Signature:

Date:

}

OFFICE USE ONLY

L/

Date Received:

Membership Year:

Amount Received: $

Check Number:

Notes:

Payment Method: [] Check

[ Cash

Gate Card(s) Issued/Updated:

[ Yes [ No

[7] Other

)
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PRIVACY STATEMENT: The information collected on this form is for the use of the Indian Shores Property Owners
Association, Inc. only. It will not be sold, shared, or disclosed to any third party outside of Association business.
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