
CHANGE OF DELEGATE/ALTERNATE FORM

Taxing District

Tax District Mailing Address

Taxing District Telephone Number Taxing District Contact

Delegate

DELEGATE

Delegate Mailing Address

Delegate Email AddressDelegate Telephone Number

Alternate #1

ALTERNATE #1

Alternate #1 Mailing Address

Alternate #1 Telephone Number Alternate #1 Email Address

Completed by: Name and Title

Alternate #2

ALTERNATE #2

Alternate #2 Mailing Address

Alternate #2 Telephone Number Alternate #2 Email Address

Date
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