______________________________________ CONDOMINIUM ASSOCIATION

DESIGNATION OF VOTING REPRESENTATIVE

The undersigned, being the owner of _______________________________________ in 







(Print your Address)

__________________________________ Condominium Association hereby designates:

__________________________________________  as the individual representative who 



(Please Print Name)

shall vote at all meetings of the Association and shall receive all notices and other 

communications from the Association on behalf of the undersigned owners.







_______________________________







OWNERS SIGNATURE
DATE







_______________________________







(Printed Name of Owner)







_______________________________







OWNERS SIGNATURE
DATE







_______________________________







(Printed Name of Owner)

Return or bring this form with you to:

 _________________________ Condominium Association

P.O. Box 747
Mt. Clemens, MI 48046-0747
THIS FORM MUST BE ON FILE WITH THE ASSOCIATION!

This form is not a Proxy and should not be used to assign your vote to another owner.  Rather, this form is used to designate the one person from your address who will serve as the official "Voter".  The Bylaws require that only one person per address may vote.  That person from your address should be filled in on the space provided above.
