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CHERRY CREEK IMPROVEMENT DISTRICT TRUSTEE NOMINATION FORM

NAME OF PERSON YOU WISH TO NOMINATE: _______________________________
LEGAL/RESIDENTIAL ADDRESS OF NOMINEE:  ________________________________________
   PHONE NUMBER OF NOMINEE:  __________________________
   SIGNITURE OF NOMINATOR:  _____________________________
   LEGAL/RESIDENTIAL ADDRESS OF NOMINATOR:  _________________________________
   PHONE NUMBER OF NOMINATOR:  ________________________

NOTE: THE NOMINATION FORM MUST BE SIGNED BY THE NOMINATOR, AND MUST ALSO BE SIGNED BY THE NOMINEE CONSENTING TO THE NOMINATION. ALL NOMINATIONS ARE SUBJECT TO VERIFICATION BY THE BOARD OFFICE.
All Trustees take an Oath of Office and are expected to abide by the District’s Conflict of Interest & Commitment Policy.

SIGNITURE OF NOMINEE:
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DATE:
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Board Office Verification: [image: C:\Program Files\Microsoft Office\MEDIA\OFFICE12\Lines\j0115855.gif]
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