Patrick Square Owners Association
Candidate Nomination Form

To:	PSOA Board of Directors
From:	Name:________________________________________________
	Address: ______________________________________________
	Phone Number: ________________________________________
Date:	_______________________
 Self-Nomination. I hereby nominate myself as a candidate for election to the PSOA Board of Directors. 
 Third-Party Nomination. I hereby nominate the following PSOA resident as a candidate for election to the PSOA Board of Directors:
Name:		____________________________________________________
Address:	____________________________________________________
Member Name____________________  Member Signature ______________________
Please indicate your term choice. 
Board Terms: ___1 (one year term),  ___2 (two year terms), and __2 (three year terms).


**The deadline for candidate nominations is December 30, 2025. Please submit this form to Shannon Jones, our Community Manager.

Please provide a brief description of the skills, qualifications and/or goals of the candidate to assist the Members.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
