
HOME OWNER ASSOCIATION 
VOTING PROXY FORM

  Home Owner Name(s):  _______________________________________________

  Name of Community:  _______________________________________________

  Home Address:  _______________________________________________

  

  I give _________________ authorization to vote on my behalf on all issues put to a 

  vote by the homeowners association during the _________________  meeting.

  Home Owner(s) Signature: _______________________________________________

  Date:   ________________________________

  This form must be presented during the HOA Meeting, at the time of voting

Blue Mountain
C O M M U N I T Y  M A N A G E M E N T

Name of proxy

day & year

Blue Mountain Community Management
17933 NW Evergreen Pkwy, Suite 280  |  Beaverton, OR 97006

503.332.2047 Phone  |  503.746.5416 Fax
www.bluemountaincommunity.com


