Lofton Woods
Community Association, Inc.
Board Candidate

Name:

Address:

Lot No.:

Email:

Phone:

[ request that my name be placed on the ballot as a candidate for Director of the
Board of Lofton Woods Community Association, Inc. By signing below, I attest that I
am a Lofton Woods lot owner and a member in good standing of Lofton Woods
Community Association.

Signed:

Print Name:

Date:

Submit this document to the Lofton Woods Board of Directors via US Mail: Lofton
Woods Community Association, PO Box 15445, Fort Wayne, IN 46885; or by email:
LoftonWoods.hoa@gmail.com. The completed form must be received at least 30 days
prior to the date of the Annual Association Meeting.



