
Indian Springs Homeowners’ Association, Inc. (ISHOA) 
PO Box 353 

Earlysville, VA 22936 

 

Proxy – 2025   

ISHOA Annual Meeting 

14 May 2025 - 7:00 pm – Earlysville Volunteer Fire Department, 283 Reas Ford Road, Earlysville 

 

One vote on Association business may be cast per lot.  Make a check mark in the space provided (□) to indicate your vote. 

Proxy forms which will be executed by the BOD may be mailed to the ISHOA (see address above), included as a scanned digital 

attachment via e-mail to the ISHOA Secretary at secretary@indianspringshoa.net, or hand delivered to the Secretary prior to the 

Annual Meeting.  All Proxy forms submitted to the Secretary will receive confirmation of receipt and will be accepted up to one hour 

before the meeting; please follow-up as needed if confirmation is not provided. 

Owners of multiple lots should submit one Proxy form per each individual lot. 

This Proxy is valid through the time the Annual Meeting adjourns unless previously revoked by the Lot Owner. 

 

Lot Number: ________________     

     

Check only ONE of the following options, # 1 or # 2: 

#1) □ I/We assign the Indian Springs Homeowners Association’s Board of Directors (ISHOA BOD) the 
authority to vote on my/our behalf regarding Association matters as directed below.   

#2) □  I/We assign ______________________________________ the authority to vote on my/our behalf 
regarding Association matters. (Printed Name of Indian Springs Lot Owner Designated as Proxy Holder) 

VOTING 

Two (2) ISHOA Board positions are open for election; however, no interested candidates have been identified.  
The Board will continue to solicit for new members up to and during the ISHOA Annual Meeting.  If you are 
interested in a position on the Board or would like to nominate someone else, please provide a name below 
for voting at the meeting. 

  _____________________________   

  _____________________________ 

 

 

Lot Owner Name(s), Printed:__________________________________//_______________________________________ 
(Alternately, Lot Owner’s Legal Representative) 

 

Lot Owner Signature (s):____________________________________//________________________________________ 
(Alternately, Lot Owner’s Legal Representative) 

 

Date: ______________________________    (ISHOA USE ONLY) Date Received: _________________ 
Form Generated/Approved by the ISHOA BOD 03/29/2025 

mailto:secretary@indianspringshoa.net

