
Proxy   and   Contact   Update   Form  

Prestwick   Homeowner’s   Associa�on  

Annual   Mee�ng   January   28,   2020   7   pm  

I.    Proxy   Holder   Designa�on   and   Direc�ons  

The   undersigned   hereby   appoints   __________________________________(a   Prestwick   resident)   to   duly  
cons�tute   a   proxy   of   proxies   of   the   undersigned,   with   full   power   of   subs�tu�on,   for   and   in   behalf   of   the  
undersigned,   with   full   power   of   subs�tu�on,   for   and   in   behalf   of   the   undersigned,   to   vote   at   the   Annual  
Mee�ng   of   the   Prestwick   Homeowner’   Associa�on,   Inc.,    to   be   held   at   the   Atlanta   Athle�c   Club   on  
Tuesday,   January   29,   2020   at   7   p.m.   and   at   any   adjournment   or   adjournments   thereof,   and   hereby  
directs   that   such   proxy   or   proxies,   or   any   such   subs�tutes   cast   a   vote   on:  

1.   The   Elec�on   of   Directors   for   the   ensuing   year.  
2. Such   business   as   may   properly   come   before   the   mee�ng.  

II. Proxy   Holder   Authoriza�on  
i. Proxy   holder   is   authorized   to   vote   on   items   in   Sec�on   (I)   above,   as   specified   in   Sec�on   (I).   

The   undersigned   hereby   revokes   any   previous   proxy   dated   prior   to   the   date   of   this   proxy.    This   proxy  
shall   be   nullified   if   the   homeowner   giving   the   proxy   a�ends   the   mee�ng   in   person.  

In   witness   whereof,   the   undersigned   member   has   executed   this   proxy   to   the   above-named   appointee,  
this   ____________day   of   ___________________(month),   _______________(year).  

Address:   _______________________________________________________________________  

Print   Name:   ____________________________________________________________________  

Signature:   _____________________________________________________________________  

 

My   contact   informa�on:  

Name___________________________________________________________  

Address__________________________________________________________  

Phone(s)   (Mr.):____________________________(Mrs.):___________________  

Email   (Mr.)________________________________________________________  

Email   (Mrs.)________________________________________________________  

 

I   volunteer   to   serve   on   a   commi�ee   (please   circle):    Architectural       Grounds     Safety     Social  

I   would   like   to   serve   on   the   Board   of   Directors   in   the   future.     YES        NO  

  


