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SKL HOMEOWNERS PROXY AUTHORIZATION FORM
As a Southkeys Landing homeowner, I am not always available to attend  homeowner meetings. Therefore, in those instances when I am not in attendance I hereby assign the South Keys Landing Homeowners  Committee Executive who are also South Keys Landing homeowners,  my proxy to vote and otherwise act on my behalf on all issues and concerns pertaining to the administration and operation of the South Keys Landing Co Tenancy Association. This proxy will be valid as long as I am a South Keys Landing homeowner, or until I notify the Co Tenancy Association in writing to cancel my proxy.
NAME: _______________________________

ADDRESS: ___________________________

TEL: ________________________________

EMAIL: ______________________________

DATE: _______________________________
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SKL HOMEOWNERS PROXY AUTHORIZATION FORM
As a South Keys Landing homeowner, I am not always available to attend  homeowner meetings. Therefore, in those instances when I am not in attendance at advertised homeowner meetings, I hereby assign my proxy vote to the individual designated below.  This individual has the authority to vote on my behalf on issues put forth at South Keys homeowner meetings as specified below. 
□  I hereby authorize 





 to serve as my proxy and to vote 
                                             (please print designate’s name)

on my behalf at the  South Keys Homeowner meeting to be held on March 24, 2010.  

□ I hereby authorize 





 to serve as my proxy and to vote 

                                             (please print designate’s name)

on my behalf at all  South Keys Homeowner meetings at which I am not present.  This proxy is  valid as long as I am a South Keys Landing homeowner, or until I notify the Co Tenancy Association in writing to cancel my proxy.
____________________________________

_______________________


              Homeowner’s Signature 



    Date
HOMEOWNER INFORMATION



DESIGNATE INFORMATION 

	NAME:  
	
	NAME:  

	ADDRESS:  
	
	ADDRESS:  

	TELEPHONE:  
	
	To exercize this proxy, don’t forget to bring this signed form to the meeting on March 24, 2010.

	EMAIL:          
	
	

	
	
	


