
FOLSOM	
  LAKE	
  ESTATES	
  HOMEOWNERS	
  ASSOCIATION	
  
Electronic	
  Communications	
  Authorization	
  Form	
  

	
  
If	
   you	
   are	
   agreeable	
   to	
   receiving	
   all	
   association	
   correspondence	
   and	
   other	
   required	
  
disclosures	
  that	
  may	
  legally	
  be	
  distributed	
  by	
  electronic	
  mail,	
  please	
  sign	
  the	
  form	
  below	
  and	
  
provide	
  us	
  with	
  your	
  email	
  address.	
  Your	
  email	
  address	
  will	
  be	
  kept	
  confidential,	
  unless	
  you	
  
grant	
  permission	
  for	
  it	
  to	
  be	
  published	
  in	
  the	
  FLEHA	
  neighborhood	
  directory.	
  
	
  
-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
	
  
I	
   hereby	
   agree	
   to	
   accept	
   electronic	
   mail	
   as	
   the	
   method	
   of	
   delivery,	
   to	
   the	
   extent	
   legally	
  
permissible,	
   for	
   any	
   and	
   all	
   association	
   correspondence	
   and/or	
   documents	
   required	
   by	
   law	
  
and/or	
   the	
   Folsom	
   Lakes	
   Estates	
   Homeowners	
   Association	
   governing	
   documents	
   to	
   be	
  
distributed	
  to	
  members.	
  
	
  
I	
   understand	
   that	
   this	
   authorization	
   will	
   remain	
   in	
   effect	
   until	
   the	
   Association	
   receives	
   a	
  
written	
  notice	
   from	
  me	
   terminating	
   this	
   authorization	
   and	
   that	
   I	
  may	
   request	
   a	
   copy	
  of	
   the	
  
correspondence	
  and/or	
  document	
  on	
  paper	
  in	
  addition	
  to	
  the	
  electronic	
  format	
  upon	
  written	
  
request.	
  
	
  
	
  
Street	
  Property	
  Address	
  ____________________________________________________________________________	
  
	
   	
   	
   	
  
	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  City________________________________	
  State_______	
  Zip	
  __________________	
  
	
  
Email	
  Address(es)	
  __________________________________	
  	
  Family	
  Member	
  Name	
  _________________________	
  
	
  	
   	
   	
   	
  
	
   	
   	
   	
  __________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  _________________________	
  
	
  
Contact	
  Phone	
  ______________________________________	
  
	
  
	
  
Owner	
  Signature	
  ____________________________________	
  	
   Printed	
  Name	
  ______________________________	
  
	
  
	
  
Date	
  _____________________________	
  
	
  
	
  

Please	
  forward	
  this	
  completed	
  form	
  to:	
  info@fleha.org	
  
	
  

FLEHA	
  
P.O.	
  Box	
  2041	
  

Granite	
  Bay,	
  CA	
  95746	
  
www.fleha.org	
  


