Oakview Heights Homeowners Association

Member Voting Proxy Form

Date:  ___________

Lot Owner: ______________________________

Lot #: ___________

Lot Address: _________________________________________

Mailing Address: ______________________________________

Phone Number: ____________________________________

Pursuant to Article 3, Section 6.5 of the Bylaws of Oakview Heights Homeowners Association, I hereby state that I am the Designated Voting Representative for the above referenced Lot.  As the Designated Voting Representative, I hereby grant the following person my proxy or ability to vote in my stead:

___________________________________________

(Printed Name of Proxy)

This proxy is granted until:   _________________________








(date)

Signed, 

___________________________________


Lot Owner








Please mail all proxies to:  HOA Community Solutions 5500 Olympic Drive Suite D-105 Gig Harbor, WA  98335.  All proxies must be in writing, be legible and must be filed with the Secretary of the Association before the appointed time of each meeting.  

Received by: ____________________     Received Date: __________    

