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Foxchase Homeowners Association 
C/O E. M. Malone Services Co., Inc. 
P.O. Box 520, Meadow Lands, Pa. 15347 
foxchasehob@gmail.com 
 

PROXY 
Per the rules of procedure duly noted in the Foxchase Plan of Lots, North Strabane Township, A 
Limited Planned Community, Declaration of Covenants, Conditions and Restrictions, members may 
vote at any Annual or Special Meeting by Proxy if signed by Unit Owners. 
 
Foxchase HOA must receive proxies at the above email or USPS address by Friday, November 21, 
2025, or at the meeting itself on Monday, November 24, 2025 in order for the proxy to be counted for 
voting and quorum purposes. 
 
 
I/We _______________________________________ and    _____________________________________________ 

(Complete names of all owners of record) 
 

Being the owner(s) of the homeowner unit located at ___________________________________________________ 
(Street address including city, state, and zip code) 

and being (a) member(s) in good standing of the Fox Chase Community Association, under the provisions of the 
duly recorded legal instruments governing the Association do hereby authorize and appoint: 
 
_______________________________________________ of ______________________________________________ 
(Full name of proxy holder) 
 
_______________________________________________________________________________________________. 
(Street address including city, state, and zip code) 
 
Said person having duly represented himself/herself as being a member in good standing of the community, to be 
my/our Proxy, to represent me/us on the issues to be discussed at the membership meeting of the Foxchase Community 
Association to be held on November 24, 2025 at the Supervisors Meeting Room, at 1929 Route 519 South in the North 
Strabane Township Municipal Building, Canonsburg, PA 15317 and to vote on my/our behalf on the issues submitted to a 
vote at this meeting. 
 
This Proxy carries with it full right for the Proxy Holder to cast his/her vote(s) as he/she feels fit. 
 
 

____________________________________________________________  ________________________ 

Signature of Person Granting Proxy      Date 

 

____________________________________________________________  ________________________ 

Signature of Person Granting Proxy      Date 

 

____________________________________________________________  ________________________ 

Signature of Person Granting Proxy      Date 

 

ATTEST: 

 

__________________________________________________________  ________________________ 

Board Member’s Signature       Date 

 


