
 

Sanalina Homeowners Association  

Board of Directors Candidate Application 
16625 S Desert Foothills Pkwy • Phoenix, AZ 85048 

Phone: (480) 759-4945 • Fax: (480) 759-8683 

Email: Sanalina@WeAreVision.com 
 
If you are interested in serv ing on the Board of Directors and would like your name to be added to the ballot, please complete 

this application and return it by email, fax or mail to the address listed above.   

 
NAME: __________________________________________   PROPERTY ADDRESS: _________________________________________________ 

 

 

PHONE #:_________________________________________   E-MAIL ADDRESS: ___________________________________________________ 
 

This application is for the sole intent of communicating your qualifications and experience relevant to a position on the Board.  

Each candidate for the Board must refrain from addressing the qualification of other candidates or Board members.  In 
addition, this application shall not be used to personally attack any Board member, member of the community, or agent or 

representative of the community.  The Board requests that the application be used only to encourage and promote your 

candidacy.  In order to protect the Association from liability, the Board reserves the right to reject or remove- in whole or part- 

any portion of the application that it deems potentially slanderous, libelous, or nonconforming with this rule. 
 

To limit the expense to the Association, each applicant should limit their biography to 300 words or less.  If the application is 

longer than 300 words, the Board may reduce the application regardless of its content. 
 

I believe as a Board Member, I can make a contribution to the business aspects of the Association and represent all the 

members of the Association. I understand that the Board of Directors is charged with the responsibility to govern the affairs of 

the Association according to the legal documents of the Association, and I myself must fully understand these documents 
and must not be in personal v iolation of any part of them.  I understand that the Board of Directors must make its decisions 

based on what is in the best interest of the community as a whole, not in the interest of any indiv idual lot owner or group o f  

lot owners and I believe I can make a contribution to this decision making process.  If the vote does not go my way I will fully 
support the Board’s final decision.  If I am elected to the Board of Directors, I will not use my position to gain personal power 

or advantages not available to non-board Association members. 

 

(1)  Community Association Experience/ Board of Directors Experience: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 

(2)  Business or Job Related Activity/Experience: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 

(3)  Additionally, I believe I can serve the community extremely well because:   

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 

(4)  I have been a homeowner since ___/___/___ and I live        On-site        Off-site 

 

 
___________________________________________________________________         ________________ 

Signature        Date 

 

Please return this application by email, fax or mail  




