ABC HOMEOWNERS ASSOCIATION ELECTION BALLOT

Number of open seats on the Board of Directors: ___
Fiscal year: 20___ to 20___
Deadline of submission: ____________________

Please put a check mark on the box of the candidate/s you are voting for. Choosing more than ___ candidates will void your vote. Thank you!

LIST OF CANDIDATES NOMINATED

 ______________________________
 ______________________________
 ______________________________
 Write-In Candidate (if allowed): ________________________________
 Write-In Candidate (if allowed): ________________________________


VOTER INFORMATION (DISREGARD IF SECRET BALLOT)

Name: 		___________________________________
Member No.:	___________________________________
Address:	___________________________________
Signature:	___________________________________

Note: Rest assured that your information will remain confidential.
