
 

CLEAR LAKE CITY COMMUNITY ASSOCIATION, INC. 

Filing Application for Trustee Election (3 Year Term) 

To Be Held on Saturday, May 18, 2024 

Deadline to file to appear on the ballot:  Friday, May 3, 5pm 
 

Check only one:   ____ Oakbrook   ___  Meadowgreen   ____ Oakbrook West 
 

Name _______________________________________________Date _____________________                                        
(Must be Resident Property Owner and must show proof of ownership, Bylaw 4.5) 
 

Are you now or have you been known by any other name(s) or aliases?  [  ] Yes [  ] No 

 If yes, please list:  _________________________________________DOB:_________________  

 Property Address________________________________________________________________                                                                                                              

 Do you reside at the property? ___________________How long owned?___________________  

 Business Phone_________________________________ TDL:___________________________  

 Home Phone ___________________________________ CELL:__________________________     

 Email Address:_________________________________________________________________  

 Mailing Address of candidate______________________________________________________  

 Length of Residence in State ______________County _____________Area ________________                                           

 Have you served as a Trustee for CLCCA in the past?  __________When___________________  

_____ I hereby affirm and certify by my signature below that I am eligible to serve in accordance with 

the Bylaws (Section 4.5) of CLCCA.  I also affirm that I have not been convicted of any crime involving 

moral turpitude, felony or theft.  I fully understand that prior to being accepted as an eligible candidate 

a criminal background check will be performed to confirm my statements.  

 _____ This is to certify that my signature below is evidence that I have been provided with a copy of the 

Association Bylaws which I have read and understand.  If appointed, I will fulfill my responsibilities, 

assigned duties, implement Board established policy and will act in the best interest of the Association.  

 ______________________________       _____________________________  

Candidate Signature/Date                           CLCCA Signature/Date  

Form must be returned in person to the CLCCA Office or by your agent with a notarized Power of 

Attorney to 16511 Diana Lane, Houston, Texas 77062 by 5pm on May 3, 2024. Candidate must pay the 

$20 filing & background check fee upon submission of the application.   

Needed:          Copy of Driver’s License          Copy of Property Deed, Tax Assessment Invoice, or Insurance 

Policy listing applicant’s name and address to show proof of ownership.          $20 Fee Paid in the form of 

CASH / CHECK#______ / or Credit Card  on ___________________________________, 2024. 


