COASTAL FLORIDA

Coastal Florida PBA

Representative Nomination

By,

I, nominate
(please print) (please print)
to be the representative of the Coastal Florida PBA members at the

(please print - Name of Department)

Signature of person making nomination

I, second the nomination of
(please print) (please print)
to be the representative of the Coastal Florida PBA members at the

(please print - Name of Department)

Signature of person seconding nomination

I, accept the nomination as PBA representative
(please print)
for the members at the
(please print - Name of Department)

Signature of person accepting nomination

Once completed please email to JESSICA@CFPBA.US



Jessica
Highlight
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