
                                                                                                                         

Fairways Proxy – Only one vote per unit 
 

Unit owner (print) __________________________________________________________________________________ 
 

Address ______________________________________________________________________________________________ 
 

Signature ____________________________________________________________________________________________ 
 

Date __________________________________________________________________________________________________ 
 

I hereby authorize  (print name of person who will serve as your proxy)  
 
__________________________________________________________________ 
 

Address of proxy 
______________________________________________________________________________________________ 
 

To vote in my absence and on my behalf at the meeting held on ________________________ and 
the proxy expires one month after that meeting. 
 
 

1. Fill out proxy form completely, including your signature.  Unsigned proxies are not 
valid. If you sign a proxy form, but designate no one as proxy, the Council Secretary 
shall vote that proxy. 

2. Only another Fairways unit owner may hold your proxy and vote on your behalf.  
Only one vote per unit. 

3. The Council Secretary must receive all proxy forms no later than 12:00 pm (noon) 
on the day of the meeting.  Proxies that are hand carried or brought to the meeting 
after the 12:00 noon submission deadline to the secretary cannot and will not be 
honored. 

 

This proxy expires one month after the meeting for which it is granted.  This proxy is null 
and void should the issuing unit owner be present for any unit owner voting 
matters occurring prior to the expiration date. 
 

Please submit your proxy as soon as possible to:   
 

Nancy Crouthamel, Secretary 
Fairways Village Condominium Association 
1533 Oak Street 
Oakmont,  PA  15139 
 
 
Received by Council Secretary Date: ________________   Time: _________________ 


