
CCCoooppppppeeerrr   CCCooovvveee   aaattt   LLLaaakkkeee   TTTuuulllllloooccchhh   OOOwwwnnneeerrrsss’’’   AAAssssssoooccciiiaaatttiiiooonnn   
920 Black Creek Drive, Copperopolis, CA   95228                                 

     Phone 209.785.2688       Fax 209.785.2698       Website www.ccltoa.org       Email ccltoa@caltel.com 
 

                                           Office Hours:    Monday-Friday  8:30 a.m.-5:00 p.m.   Closed 12 p.m.-1 p.m.  
 
 

 
 

*** This form can be downloaded from www.ccltoa.org .  Select Documents. ***  

Member Suggestions 
Members can use this form to let the Board of Directors know concerns, opinions, and suggestions. 

You will receive a reply in writing.  Please take some time right now to put your thoughts on paper! 
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
 

Complete, sign and return this form by mail, fax, email or drop in the Payment Box at the Black Creek Office. 
 

MEMBER INFORMATION: 
Property Owner________________________________________________ Lot #______________ 
 
Property Address_______________________________________________,       Copperopolis, CA  95228 
 
Mailing Address (If different) _____________________________________________________________ 
 
Home Phone_____________________________  Other Phone___________________________ 
 
Email Address_______________________________________________ 
 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
 

MEMBER SUGGESTION:    _______________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

***Describe your suggestion, idea, or concern. *** 
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
 

Anonymous Suggestions  
 Anonymous suggestions will not be considered, so please write your Lot Number on ALL suggestions you submit.  
Verifiable member suggestions will be delivered to the Board of Directors.    Your name will not be disclosed to anyone other than 
the Board of Directors or any appropriate CCLTOA Committee.   Thank you! 
 

SIGNATURE of Registered Property Owner________________________________________________  
 
DATE___________________________ 
 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
 

OFFICE USE ONLY:       Date Received: ____________________  Date Action Taken: ____________________ 

 What Action Was Taken: ____________________________________________________________________ 

 Notes:___________________________________________________________________________   

http://www.ccltoa.org/

