 SEQ CHAPTER \h \r 1CHEROKEE HILLS CONDOMINIUM ASSOCIATION
Waterford, Michigan


DESIGNATION OF VOTING REPRESENTATIVE
The undersigned, being all of the Co-owner(s) of Unit #           , at street address ______________________________ at Cherokee Hills, hereby designates the following person or myself as the person authorized to vote, receive notifications from the Association:  





Name of Designated Voting Representative (DVR) or Self: 





Print DVR Name: ___________________________________                                                                            




DVR Address: ____________________________________                                                                            




DVR Phone number(s): _____________________________

The above identified individual representative shall be authorized to vote on all matters and at the meetings of the Association and receive all notices on behalf of the undersigned Co-owner(s). The undersigned Co-owner(s) hereby acknowledges that only one person may be designated as the voting representative for said Co-owner(s) and that in cases in which two (2) or more individuals are record Co-owners of a Unit, all such individuals must sign this designation form. This form can be updated at any time and is required to enable the Association to identify which joint owner of a Unit is entitled to vote on behalf of the Unit.

Each Co-owner of the Unit must complete and sign below:  

Co-owner 1:

Signature: _____________________________________
     DATED:  ____________                                                
Print Name:____________________________________                                                      
Address:   _____________________________________   

Telephone Number(s): ___________________________
                                                      
Co-owner 2:  (if applicable)
Signature: _____________________________________
    DATED:  ____________
Print Name:____________________________________                                                      
Address:   _____________________________________   

Telephone Number(s): ___________________________
                                                      
Additional Co-owners:   please provide the required information and your signature on back of this form.                                                                                                                     

________________________________
