
 

 

Villages of Oscoda HOA 
5631 Georgia Drive 

Oscoda, MI  48750 

Phone:  989-739-4915   Fax:  989-739-4720 

 
 

UNIT VOTING REPRESENTATIVE 

 

This request is for information that will be used for all Co-owner voting concerning Association 

matters.  To be eligible to vote as a Co-owner, this information must be filed with the Association.  

Refer to the Condominium Bylaws, Article I, Section 2(e); “Each Co-owner shall file a written 

notice with the Association designating the individual representative who shall vote at meetings of 

the Association and receive all notices and other communications from the Association on behalf of 

such Co-owner.  Such notice shall state the name and address of the individual representative 

designated, the number or numbers of the Unit or Units owned by the Co-owner, and the name and 

address of each Person who is the Co-owner.  Such notice shall be signed and dated by the Co-

owner.  The individual representative designated may be changed by the Co-owner at any time by 

filing a new notice in the manner herein provided.”  Please provide the required information by 

filling in the information below. 

 

 

Co-owner Name(s) _________________________________________Phone_________________ 

                    _________________________________________Phone_________________ 

Villages Address    _______________________________________________________________ 

 

Mailing Address (If different from Villages address above) 

         Street Address        ___________________________________________________________ 

         City, State, Zip       ___________________________________________________________ 

 

 

If you want to vote, the voting designate portion below must be filled in with the name 

and address of the one voting representative to whom the ballot will be sent.  If there is 

no name filled in or if there is more than one name filled in, no ballot will be sent out  

for the unit. 
 

 

Voting Designate Name _________________________________ Phone _______________ 

Voting Designate Mailing Address ______________________________________________ 

Voting Designate Mailing City, State, Zip ________________________________________ 

 

 

Co-owner Signature_________________________________________ Date_____________ 
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