
1 
 

       Date: ________________ 

City of Bloomfield Hills, Oakland County, Michigan 

2012 Subdivision Association Questionnaire 

 

Name of Association: _________________________________________________________________ 

Subdivisions within the Association: ______________________________________________________ 

Date (or month) of Annual Meeting: ______________________________________________________ 

 
President 

 Name: ______________________________________________________________________ 

 Address: ____________________________________________________________________ 

 Phone No(s)  Home: ________________________ Business: __________________________ 

 Email Address: _______________________________________________________________ 

Vice President 

Name: ______________________________________________________________________ 

 Address: ____________________________________________________________________ 

 Phone No(s)  Home: ________________________ Business: __________________________ 

 Email Address: _______________________________________________________________ 

Treasurer 

Name: ______________________________________________________________________ 

 Address: ____________________________________________________________________ 

 Phone No(s)  Home: ________________________ Business: __________________________ 

 Email Address: _______________________________________________________________ 

Secretary 

Name: ______________________________________________________________________ 

 Address: ____________________________________________________________________ 

 Phone No(s)  Home: ________________________ Business: __________________________ 

 Email Address: _______________________________________________________________ 
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Architectural/Plans Review Committee  Check here if N/A   

Name: ______________________________________________________________________ 

 Address: ____________________________________________________________________ 

 Phone No(s)  Home: ________________________ Business: __________________________ 

 Email Address: _______________________________________________________________ 

 

Does your subdivision have a lake and/or lake access? 

__________________________________________________________________________________ 

Name of Lake:  _____________________________________________________________________ 

 

Is your subdivision a member of the United Homeowners Association?  _________________________ 

 Member since (date): __________________________________________________________ 

Name of UHOA Representative: ________________________________________________________ 

 Address: ____________________________________________________________________ 

 Phone No(s). Home: _______________________  Business: __________________________ 

If you are affiliated with any other homeowner associations, please list below. 

Thank you again for taking the time to complete this form.  If you have any questions please feel free to 
call or email me at : Jennifer West, 248-530-1405  jwest@bloomfieldhillsmi.net 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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