
BASS LAKE PROPERTY OWNERS’ ASSOCIATION 

2024 MEMBERSHIP FORM 

 

PLEASE PRINT CLEARLY or TYPE 

YOUR NAME(S) FOR DIRECTORY  
NOTE:  MUST HAVE A CONTACT NAME EVEN IF 

DNL; CANNOT BE BLANK. 

    

HOW DO YOU WANT YOUR NAME(S) TO APPEAR IN THE DIRECTORY? 

IF YOU DO NOT WANT TO BE IN THE DIRECTORY PRINT “DNL” AFTER YOUR NAME. 

PHONE FOR DIRECTORY  

 (IF YOU DO NOT WANT A NUMBER LISTED JUST WRITE “DNL”. 

LAKE STREET ADDRESS  

LAKE PHONE  

MAILING STREET ADDRESS  

MAILING CITY/STATE/ZIP  

PERMANENT HOME PHONE  

CELL NUMBER(S)  

EMAIL ADDRESS(S)  
Not Shared or 

Published 

PLEASE LIST ADDRESSES / UNIT NUMBERS FOR ADDITIONAL GARBAGE / RECYCLE PICK-UP LOCATIONS. 

 

 
 

ENCLOSED ARE MY MEMBERSHIP DUES, GARBAGE COLLECTION FEES AND CONTRIBUTIONS AS FOLLOWS: 

              Amount               PAYMENT IS DUE BY JUNE 30, 2024 TO MAINTAIN SERVICE 

40.00 MEMBERSHIP DUES:  $40.00    NEW MEMBER::   ____   YES   ____   NO 

 MAILING OPTION:  $5.00 (If choosing to have all materials mailed) 

 GARBAGE FEE:  $135 PER CONTAINER   NEED GARBAGE CART:   ____   YES   ____   NO 

 ADDL @ SAME ADDRESS:   $135 PER CONTAINER   NEED GARBAGE CART:   ____   YES   ____   NO 

 RECYCLING FEE:  $135 PER CONTAINER   NEED RECYCLE CART:   ____   YES   ____   NO 

 ADDITIONAL DONATIONS: 

 GENERAL FUND 

 BASS LAKE FESTIVAL / FIREWORKS 

 BLPOA SOCIAL COMMITTEE (used for social events) 

 NEIGHBORHOOD WATCH 

 COMMUNITY SERVICES OF STARKE COUNTY (FOOD PANTRY) 

 BASS LAKE / CALIFORNIA TOWNSHIP FIRE DEPT 

 TOTAL RECEIVED 
 

NOTE:  WHEN SELECTING PAYMENT BY MAIL YOU WILL RECEIVE YOUR ADHESIVE GARBAGE STICKER(S) AND DIRECTORY BY U.S. 

MAIL TO YOUR MAILING ADDRESS WHEN THE DIRECTORIES ARE RECEIVED FROM OUR PRINTER (MID-MAY). 

PICK-UP OPTION:  AS IN THE PAST, ALL MATERIALS WILL BE AVAILABLE WITH PAYMENT, IN PERSON, AT THE BLPOA COMMUNITY 

CENTER ON THE DESIGNATED DATES. 

Please Make All Checks Payable To: 

   Bass Lake Property Owners Association or BLPOA 

   P.O. Box 261 

   Knox, IN  46534 
 

(for Office Use Only) 
 

CK # / CASH:    AMOUNT:      STICKER NO(s):     DATE REC’D:      

 

PAYMENT FROM:        


