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GSHOA E-mail Sign-up Form 
   
Dear Community Member: 
 
Please find attached an information form for you to fill out and return to us.   
Our goal is to communicate with community members via e-mail, a new web-site 
and a Grosvenor Square Google group.  Providing your contact information will assure 
that you receive important information and updates about what is happening in your 
community. 
 
There are 2 ways to return the form: 
 

1) Electronically -  e-mail information or scan the contact form and send it to the 

communications committee at communications@grosvenorsquarehoa.com 

2) Mail the form to Robert Ackerman at Creative Management Services – P.O. Box 

452, Sunderland, MD 20689. 

Please also find attached a Durable Proxy for Purposes of Quorum.  We encourage all 
owners to attend the annual HOA meeting.  However, we know that many members of 
our community have family and work obligations that may prohibit them from attending.  
By submitting the Proxy you allow the Board to attain a quorum and to make decisions 
on your behalf.   Please return this form by mail to Robert Ackerman at the above listed 
address. 
 
We look forward to hearing from you and thank you for your participation. 
 
Sincerely, 
 
Grosvenor Square HOA Board 
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GROSVENOR SQUARE  

HOMEOWNERS ASSOCIATION 

OWNER INFORMATION FORM 
 

PLEASE  PRINT 
  
Unit Address:____________________________________________________________ 
 
Name(s) of Primary Unit Owners: ___________________________________________ 
 
Email Address(es):_______________________________________________________ 
 
Home Telephone #:___________________  Cell Telephone #:_____________________ 
 
 
Are you renting?  Yes ____                      No ____ 
 

Pet Information 

 
 
Pet Dog #1’s Name:_____________________Type:______________________________ 
 
Pet Dog #2’s  Name:_____________________Type:_____________________________ 
 
 

Emergency Contact 

 
Name:_________________________________Relationship______________________ 
 
 
Home Telephone #:___________________Cell Telephone #:______________________ 
 
 
Email Address:___________________________________________________________ 
 
  


