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Community Association

NEIGHBORHOOD REPRESENTATIVE 

CERTIFICATION FORM


I, ____________________ reside at ___________________________

Dekalb County, Georgia in the ___________________________ neighborhood or subdivision which is located within the geographic boundaries of the Ashford Alliance Community Association.  
I hereby certify that I have been elected or appointed to serve as a representative of ___________________________ neighborhood/subdivision which includes ___________ # of homes or residential units on the following streets _____________________________________________________________________________________________________________________ (name the streets in your community that you represent) by _______________ method of notification and polling (identify whether you were elected or appointed and how the community participated).  
I further certify that I shall comply with all rules and regulations duly adopted by the Ashford Alliance and shall make a good faith effort to notify, and obtain input in a timely manner from the residents in which I represent on all matters pertaining to the Ashford Alliance.  I further agree to report such feedback to the Ashford Alliance and vote on any matters in accordance with the will of the majority of the residents which with I am appointed to represent.  





__________________________






Name






___________________________






Signature






___________________________






Date

