AGENCY:

2022 ANNUAL BOARD OF DIRECTORS MEETING
VOTING DELEGATE/ALTERNATE FORM

CALIFOR A
I

On an annual basis, the California JPIA asks members to update their information in order that we may
better serve you. If you have had a reorganization, please forward us your Notice of Reorganization with
your current governing body and your list of Appointments for the California JPIA Director and Alternate(s),
along with this form. In accordance with the Authority’s Bylaws, your governing body must designate one
voting delegate and at least one alternate. You may designate additional alternates. The voting delegate
must be a member of the governing body. Alternate(s) may be from the governing body or from staff.

Please note: In order to vote at the Annual Board of Directors Meeting, voting delegates and alternates must
be designated by your governing body. Please attach either your appointment list or minute action as proof
of designation. As an alternative, your agency may sign this form, affirming that the designation reflects the
action taken by the governing body.

1. VOTING DELEGATE - PRIMARY

Name:

Title:

2. VOTING DELEGATE - ALTERNATE 3. VOTING DELEGATE - ALTERNATE
Name: Name:

Title: Title:

If you have more than two alternates, please attach a separate sheet.

PLEASE ATTACH APPOINTMENT LIST DESIGNATING VOTING DELEGATE AND ALTERNATES.
OR

ATTEST: | affirm that the information provided reflects action by the governing body to designate the
voting delegate and alternate(s).

Name: Title:
Email: Phone:
Signature: Date:

Please complete and return to:

By Mail: By Email:
California JPIA E-mail: vruiz@cjpia.org

ATTN: Veronica Ruiz
8081 Moody Street
La Palma, CA 90623

If you have questions or need assistance with the Board of Directors Certification or updating your governing
body information, please contact Agency Clerk Veronica Ruiz at (562) 467-8736 or vruiz@cjpia.org.
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