
BOARD OF DIRECTORS
INTEREST FORM

First and Last Name

Property Address

Phone Number Email

Partner's First and Last Name (if applicable)

Number of Years in Sugar Creek Occupation

OWNERSHIP VERIFICATION

Are you a record owner of this property? Yes No

Do you reside at this property? Yes No

Legal name as shown on the recorded deed

Relevant skills, experience, or previous volunteer service

What interests you in serving on the Board of Directors?

I certify that the ownership information provided is accurate. The Association will verify
ownership and board eligibility under its governing documents.

Signature Date

Please email your headshot photo to kaylie.scha@gmail.com.

Revised Oct 2026
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