
National Association of Counties

Tbe Voice of America's Counties

NACo 2010 Credentials (Voting)
Identification Form

Please complete and return form by July 2,2010 to:

Credentials Committee/ NACo/Attn: llene Manster/25 Massachusetts Avenue, NW, Suite 500/ Washington DC 20001

Llh ^^ 2°2-m263° - or have the voti"9 «»«'0«e{s) carry ,twith h,m/herto the conference and present ,t atthe

Please type or print in block letters,

County/

Y 0

3arish/Borough

R 1 B t M D 0 IV i y

State

► Name your county/parish/borough's delegate(s):
If you authorize your state association to pickup your ballot, please leave this section blank and check the appropriate box below.

r X

First Name

G R A D y

Designated Delegate

Last Name

Job Title/Position

p £ S T A 6 £
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First Alternati

First Name

Job Title / Position

Last Name
m

Check the appropriate box(es) to indicate your county's preference rf your ballot is not picked up (at least one box MUST be checked).

► □ If my ballot is not picked up, I authorize the president of my state assaciation (or his/her designee) to pick up and cast my county's votes.

► □ If my ballot is not picked up, I authorize a representative from another county in my state to pick up and cast my county's votes (proxy vote).
County/Parish / Borough allowed to cast my votes '

First Name of proxy county delegate .ast Name

► □ If my ballot is not picked up, NO ONE is authorized to pickup my county's votes. I understand that my county's votes will NOT be cast if I
selectthis option.

Please note/This form must be signed by the Chief Elected Official from ynur nmmty
S^b/nissions without aiTappropriate signature will not be accepted.

Signature:

Chief Elected Official

Rob erf

Date

Print Name
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