M= ““ NACo 2009 Credentials (Voting)
Identification Form

Please complete and return form by July'3, 2008 to:
Credentials Committee / NACo/ Attn: llene Manster/ 25 Massachusetts Avenue, NW, Suite 500 / Washington, DC 20001

You may also fax this form to: 202.393.2630 ... or have the voting delgate(s) carry it with him/her to the conference and
presentitatthe.Credentials Desk. .

&= Please type or printin block letters, =®
Coungy/ Parish/ Borough State

Cloll|{l]||n TIA

Designated Delegate

First Name Last Name

Jlole Jlalyinle|s

Job Title / Position

Clolmm|i [slsli lolnle|r| 1P lrlelc|i|nlc|H 13

First Name Last Name

Job Title / Position

Check the appropriate box(es) to indicate your county’s preference if your ballot is not picked up.

In the event that my county’s ballot is not picked up, | authorize the president of my state association (or his/her designated
delegate) to pick up and cast my county’s votes.

B In the event that my county’s ballot is not picked up, | authorize a representative from another county in my state to pick up
and cast my county’s votes.

County / Parish / Borough allowed to cast my votes *

First Name of proxy county delegate Last Name

D In the event that my county’s ballot is not picked up, NO ONE is authorized to pick up my county’s votes. | understand that my
county's votes will NOT be cast with this option.

Signature:

Board President / Chair / County &ecutive / Judge / Mayor signature required Date

Kelth CB@\P) COurH-‘a» Juotcée

Print name and title






