
 

 

 

 

 

 

 

Home Owner Name(s):  _______________________________________________ 

 

  _______________________________________________ 

 

 

 

I give ______________________ authorization to vote on my behalf on all issues put to a 
                        Name of proxy 

vote by the homeowners association during the _______________________ meeting. 
                           day & year 

 

 

Home Owner(s) Signature: _______________________________________________ 

 

Date: ________________________________ 

 

4612 Inspiration Street, Evansville, IN 47714 |  T: 812-561-0503 | E: newhaven.evv@gmail.com
https://newhaven-evv.communitysite.com/

As the homeowner of the above stated property, I authorize this proxy to:

____ Serve as a one-time meeting voting proxy

____ Serve as a continous voting proxy until ___________________

____ Serve as a continous voting proxy until I formally contact the Board of Director in writting
          releasing the above named peson from voting previlages on my behalf.

Member must file this proxy form at least seven (70 days before the meeting to the Board at newhaven.evv@gmail.com

Property Address:

Mailing Address:

Instructions:
1) Fill-in information, save document, sign & email -or- print, sign and mail in physical copy (2) If unable to print and a signature is not an
option, fill in & email  The board will email you your form for an electronic signature.

VOTING PROXY FORM

Signature
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