
 

***Please return this form to Mills Management Services, Inc.*** 

ELECTRONIC NOTIFICATION FORM 

Help us save money by agreeing to receive HOA correspondence via e-mail. 

Owner Name:       Unit #:     

Address:            

              

Phone:       E-mail:     

 

Tenant Name:      E-mail:     

 

Property Manager Name:           

E-mail:             

By submitting this request, I consent and agree to the following:  

 All notices required to be sent to me by Avalon at Eagles Crossing HOA will be 
sent by electronic notification to the above listed e-mail address. 
 

 All notices required to be sent to me by Avalon at Eagles Crossing HOA will not 
be sent by United States mail.  This excludes documents that are required by 
Civil Code to be sent via US Mail as they will continue to be mailed to the above 
referenced address. 

 

 Notice of changes in my e-mail address or request to withdraw from electronic 
notifications will be immediately provided to Avalon at Eagles Crossing HOA 
through written request to the association’s property management company. 

       

 

DATE:     _____________________________________ 

SIGNATURE OF UNIT OWNER 

 

□ Check this box, if you wish to opt out of electronic notifications and continue to receive 

paper mailings. 

□ Check this box, if you would like your contact information to stay private and not be 

shared as part of the homeowner list that is available to the membership. 
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