
SILVER SANDS HOMEOWNERS ASSOCIATION 

Request for Annual Notice of  Address, Representative and Rental Status 
 
The Silver Sands Homeowners Association (“Association”) is required to annually request the information below from all 
owners and each owner is required by law (Civil Code Section 4041) to provide such information.  
 
Please complete this form and return it to management by January 1st, 2020. Please print legibly.  If  you own more than one 
piece of  property within the Association, please submit a separate form for each property owned. 
 
If  you do not complete and return this form, your property address within the Association will be deemed to be 
the address to which all Association notices will be delivered. 
 
 

ANNUAL ADDRESS VERIFICATION  MAILED BALLOT PACKAGES ONLY 
(Mailed towards end of  January, 2020) 

 
1. Name of  record owner(s) 
 If  you are NOT going to be at the address on file  

with the Association at this time, you have the option  
of  requesting that the election mailed ballot package be sent  

to a different address by providing the 
information below. 

2. Address of  property owned within the Association: 

 

3. Address to which notices from the Association are to be 
delivered: 

 
Address 

 
City                 State/Prov.           Zip/Postal Code 

Address to which the election mailed ballot package only 
from the Association is to be delivered: 
 
Address 

 
City                 State/Prov.           Zip/Postal Code 

4. Secondary or alternate address to which notices from 
the Association are to be delivered (if  any): 

 
Address 

 
City                 State/Prov.           Zip/Postal Code 

 
 

COMPLETED FORM MUST  

BE RECEIVED BY 

January 1, 2020 

Silver Sands Homeowners Association 

c/o Associa/Desert Resort Management 

Attn: Joanne Rose 

42-635 Melanie Place, Suite 103  

Palm Desert, CA  92211 

Facsimile: (760) 346-9918 

Email: silversands@drminternet.com 

Thank you! 

5. Name and address of  your legal representative, if  any. 
This includes any person with a power of  attorney or 
other person who can be contacted in the event of  your 
extended absence. 

 
Name 

 
Address 

 
City                 State/Prov.           Zip/Postal Code 

6. Please select one of  the statements below: 
 
£ I occupy the property within the Association 

identified in item 2 above. 
£ The property identified in item 2 above is rented 

out. 
£ The property identified in item 2 above is 

developed, but vacant. 

 


