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SELLER'S LETTER 

DATE 

DEAR 

We understand that your unit is for sale. We hope you have enjoyed your time with us in Garden Lakes and wish 

you well as you move on to your new home. 

We know you have a great deal on your mind now and we would like to help by reminding you ofa few thingi: that 

will help you prepare for and complete the sale of your unit. 

Remember that all the Garden Lakes documents including the Community Association documents with all the 

amendments, your Component Association documents with any amendments and manuals are a part of your 

condominium unit and must be available for Buyers to review before the "Sales Agreement" is binding. These 

documents must be given to the Buyers at closing. A list of all the documents as well as other items that must be 

given to the Buyer is attached to this letter. The best time to locate all of these items is now. If you do not have 

these documents and other items, please contact your management company or a board member for instructions. If 

documents must be re-produced, a charge for this service applies. 

Also, remember that the Realtor or Buyer must make an appointment for an Orientation/Interview after a Sale:; 

Agreement is signed. This orientation/interview must occur before the closing and since it involves multiple p,�ople, 

should be scheduled as soon as possible. 

Attached is a package for your Realtor. If you are not using a Realtor, please review all of the Realtor's documents 

and make sure you understand your obligations and requirements with your buyer. Also, keep in mind that all 

outstanding fees, assessments and taxes must be paid before closing and that one of the owners must be 55 of age. 

All other restrictions covered in your Component documents apply. 

Please contact ______________ to arrange for the orientation/interview 

appointment. Be sure the "Request for Interview" form is completed. This and the "Sales 

Agreement" along with a check for the fee as indicated in the "Request for Interview" is sent to 

the Component Manager or a member of the Interview Committee before the appointment. 

We hope the sale of your unit is timely and trouble free and that we can help make it a successful 

and stress free process. Thanks for your cooperation. 

Sincerely, 

2011 

Attachments: Documents and Items to be furnished to the Buyer or Seller. Information for Seller 

or Realtor, Application for Residency, Frequently Asked Questions and Answers, Garden Lakes 

Request for Interview/Orientation, Realtor's Information Letter, Garden Lakes Instruction Sheet 

for Pre-Interview/ Orientation Package, Insurance Affidavit, Residents Recommended list of 

Contractors 
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GARDEN LAKES COMMUNITY ASSOCIAITON, INC 
A CORPORATlON NOT-FOR-PROFIT 

VOTING CERTIFICATE 

To: COMPONENT CONDOMINIUM PRESIDENT 

KNOW ALL MEN OF THESE PRESENTS, that the undersigned are all of the 
record owners of that certain condominium unit in Garden Lakes Community 
Association, Inc. (GLCA), a Condominium, shown below, and hereby constitute, appoint 
and designate (one of the owners) __________________ _ 
as the voting representative for the condominium unit owned by said undersigned 
pursuant to the Bylaws of the Association. 

The aforementioned voting representative is hereby authorized and empowered to 
act in the capacity herein set forth until such time as the undersigned otherwise modify or 
revoke the authority set forth in his voting certificate. 

DATED this _______ day of _________ 20 

Owner's Signature 

Unit Number 
-----------

Component Association: 

NOTE: 

Owner's Signature 

Address 

Please fill our the VOTING CERTIFICATE and return it to your Component 
President/Designee. The owner(s) of record of your unit must sign the VOTING 
CERTIFICATE and name the one owner who is authorized to cast the vote for the

unit at meetings of the membership at both the GLCA and the Condominium 
Component Association. 

IN ORDER TO VOTE, THIS CERTIFICATE MUST BE OF RECORD WITH THE 
ASSOCATION. THIS FORM IS NOT A PROXY. 

Revised 2011 



RESIDENT (S) PRIVACY INFORMATION RELEASE FORM 

(Complete and return to the President of your Component/Designee) 

(1) Name Address 
------------- ------------

(2) Name ___________ _

Component _____________ Unit# ___________ _ 

*********************************************************************�'** 

GIVE CONSENT 
VWe, by providing the following information, give consent to be listed in the Garden 
Lakes Community Association (GLCA) Resident Directory, Component Directory, 
NEWTIMES and Channel 95. 

(1) Name ___________ Birthday _________ _
Month Day 

(2) Name ____________ Birthday __________ _
Month Day 

(3) Phone Number __ / _______ Anniversary __________ _
Month Day 

Date(4) ---------- -------------

Signature 

************************************************************************ 

DO NOT GIVE CONSENT 

VWe, by omitting the information above and by signing below, DO NOT give consent to 
allow our PHONE NUMBER(S), BIRTHDAY(S) and ANNIVERSARY DATE to be 
listed in the GLCA Resident Directory, the Component Directory, NEWTIMES and 
Channel 95. I/We understand our name (s) and address will still be included in th<:
directory. 

Signature 
----------------

Date --------

The information indicted by your signature REMAINS IN EFFECT until the sign,er 

completes another Resident Privacy Information Release Form. 

Revised 2011 
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