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This form is used to report an Officer change in a Unit. 

NOTE: Units can only have 1 election a year. All vacancies MUST BE filled according to 
the Unit's Constitution and Bylaws. 

Unit#_N- ~ ~---

Officer Being Replaced/Removed 

Position: A£ r ctru ((Y'Vl() 

District#: 

Name: &odgdk ~rm 
Email Address: kx1d<jdk-9 @ho:lrvx:i1) 'com 

New Officer 

Name: 

Email Address: rw y WCL'Jlt I 'ru a ol -Cl/11 

5 

ID#: _301!:R'.l 821 
Phone#: 240 • 412 • JA'A) 

ID#: j~l5.53S 
Phone #: Q04 • ':.J01.Jlu3 

1-1~ .')J)15 
Date 
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