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UNIT OFFICER INFORMATION CHANGE FORM 
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 # Q~\~ District #: 

Officer Being Replaced/Removed 

Position: Pre. s \ <ko+ 
Name: Qo..k ,~ ,e-... Yo.\~e., 

Email Address: {Y\ \ ~-\a_\(£_,~\ . CIJ fYl 

New Officer 

Position: Q ( -es \der, \-

Name: C.r::os\u.nc.e. ~ 
Email Address: C ,,Y\~pe.. ~+ 309 <£%Wa \\ Can 

~~ Form Comp eted By 

ID#: --------

Phone#: q41 -~~1~0?:f)$-

ID#: "36\(o37"617 

Phone #: 51 o S:9o S87 o 

Date 
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