












FOR ASSOCIATION RECORDS 
 

 

I hereby certify that a copy of the foregoing Policy Resolution was mailed and/or hand-

delivered to all unit owners at their addresses of record on this 17
th

 day of April, 2015. 

 

 

 

 Sherry Harvey  

       Managing Agent 

 



RESOLUTION ACTION RECORD 
 

Duly adopted at a meeting or unanimous email consent of the Board of Directors held 

____April 8, 2015. 

Motion by: Mike Hummel   Seconded by: Mike Etchmendy 

 

VOTE: YES NO ABSTAIN ABSENT 

 

Mike Hummel 

___________________________________ __X_____ _______ ________ ________ 

Director 

 

__Mike Etchmendy___________________ ___X____ _______ ________ ________ 

Director 

 

_David Bennion______________________ ___X____ _______ ________ ________ 

Director 

 

 

 

 

ATTEST: 

Mike Hummel  April 8, 2015 

_________________________________ _______________________ 

Secretary Date 

 

Resolution effective: ______April 8,  2015. 



 

LOUDOUN CROSSING HOMEOWNERS ASSOCIATION 

POOL PASS APPLICATION 

 

 

NAME:_________________________________________________________________ 

 

ADDRESS:______________________________________________________________ 

 

PHONE 

NUMBER:___________________________(H)_____________________________(W) 

 

EMAIL ADDRESS:  __________________________________________________ 

 

IN CASE OF EMERGENCY CONTACT: 

 

________________________________ ____________________________________ 

NAME      NUMBER 

________________________________ ____________________________________ 

NAME      NUMBER 

 

IN CONSIDERATION OF USING THE LOUDOUN CROSSING HOMEOWNERS 

ASSOCIATION POOL FACILITY, THE RESIDENT(S) AGREE(S) TO ABIDE BY 

THE ASSOCIATION RULES AND REGULATIONS REGARDING THE POOL 

FACILITY. 

 

SIGNED:_______________________________  DATE:_________________________ 

 

 

NAMES OF PERSONS OCCUPYING RESIDENCE  DATE OF BIRTH 

 

___________________________________________  _________________ 

 

___________________________________________  _________________ 

 

___________________________________________  _________________ 

 

___________________________________________  _________________ 

 

___________________________________________  _________________ 

 

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

FOR OFFICE USE ONLY 

 

 

 
 



 
 

LOUDOUN CROSSING HOMEOWNERS ASSOCIATION 

LETTER OF PERMISSION – TENANT USE OF FACILITIES 

 

 

DATE:    _________________________________ 

 

OWNER NAME:  _________________________________ 

 

PROPERTY ADDRESS: _________________________________ 

 

TO:  Loudoun Crossing Homeowners Association, Inc. 

 

RE:  Permission for Tenant Use of Facilities 

 
I/We give my/our permission for my/our tenant: 

 

TENANT NAME:  __________________________________ 

 

TENANT NAME:  __________________________________ 

 
and members of his/her immediate household to use, the Loudoun Crossing Homeowners 

Association facilities.  My tenant and the members of his/her household understand that they are 

bound by the Rules and Regulations governing all Association facilities and amenities. 

 

I understand that the assessments for my property must be paid (and maintained) in full in order 

for my tenants to use, the Association’s facilities and amenities.  I further understand that while I 

am leasing my residence, I am waiving my rights to use the Association’s facilities and amenities. 

 

 

_________________________________________ ______________________________ 

Owner Signature     Phone 

 

_________________________________________ ______________________________ 

Owner Signature     Phone 

 

 

A copy of a current lease agreement MUST be attached to this Letter of Permission. 
 
 
 
 


