Remittance of 2012 Homeowner’s Dues
Please fill out the form below and mail 



Dues can also be paid using PayPal

with your check or money order 




launched from the VGHOA website
to: 








at the following URL:

VGHOA

P.O. Box 102

California, MD 20619 





http://www.victoriasgrant.com/hoa.html

Attn: Board Treasurer

If you are paying with check or money order please utilize this form in order to ensure proper credit is given to your account.

Payment is due 1 January 2012. Dues not paid by January 31, 2012 will be assessed a $15 late fee in accordance with the CC&Rs. All dues not received or postmarked by March 31, 2012 may be turned over to the lawyer and the homeowner will be responsible for any associated collection costs in addition to the annual HOA fee.

Name: _________________________ Address of Property: ________________________________________

Mailing Address (if different from street address):

__________________________________

__________________________________

---------------------------------------------------------------------------------------------------------------------------------------
VICTORIA’S GRANT HOME OWNER ASSOCIATION 

ANNUAL MEETING December 13 2011

PROXY FORM

The undersigned grants authority to cast my (our) vote at the annual meeting of the Victoria’s Grant Home Owner Association to be held on December 13, 2011 at 7:00 PM, to:

______ Association President, Dawna J. Diaz.  

 If you do not wish to appoint Mrs. Diaz, you may select another member in good standing who will attend the meeting.  If you do, please check the space below and print the name of the individual appointed.  Joint owners of a unit do not need to appoint proxies so long as one of them will be present at the meeting.   

______To___________________________________________________

Please note that your proxy will be voted to establish a quorum, election of Board members and on any item of business that properly comes up at the meeting, except that your proxy will not be voted for or against any expense which would require a special assessment under the Association by-laws.

_________________________________________     ______________________________________________

PRINTED NAME







SIGNATURE
IMPORTANT!  WE MUST HAVE YOUR LOT NUMBER AND/OR UNIT STREET ADDRESS!

LOT #





UNIT STREET ADDRESS
OR








