
 

 
 

BOARD SUPERVISOR APPOINTMENT FORM 
 
 
City/Town:  
 
Please check one: ______ We are keeping our current representative(s) 
      ______ We are not assigning anyone at this time 
      ______ We are assigning a new representative(s): 
 
 
Primary Representative:   
 
Address:  
 
Phone: 
 
Email: 
 
 
Alternate Representative:   
 
Address:  
 
Phone: 
 
Email: 
 
 
 
 
Signature of Chairperson for Legislative Branch 
 
 
Please print name and title 
 
 
Date 


