hio

ASSOCIATION

ORWA BOARD OF DIRECTORS CANDIDATE
QUALIFICATION AND CONSENT FORM

NAME

MEMBER SYSTEM OR ASSOCIATE

MAILING ADDRESS CITY ZIP

IS THIS MEMBER SYSTEM:  ( PUBLIC ) (NON-PROFIT) and (WATER)( WASTEWATER ) (BOTH )
ARE YOU THE MANAGER OF THIS SYSTEM? ( YES )( NO )
IF THIS MEMBER SYSTEM IS A MUNICIPALITY, IS THE POPULATION: ( OVER 10,000 ) ( UNDER 10,000 )

ARE YOU A DULY REGISTERED USER OF THIS MEMBER SYSTEM? ( YES)( NO)
ARE YOU AN EMPLOYEE OF THIS MEMBER SYSTEM? ( YES)( NO)

ARE YOU AN ASSOCIATE MEMBER OR AN EMPLOYEE OF AN ASSOCIATE MEMBER? ( YES )( NO )

I CERTIFY THAT I HAVE READ ARTICLES VI, VIL, VIII.,, AND X OF THE CURRENT ORWA
CONSTITUTION AND AM QUALIFIED TO SERVE UNDER THE TERMS AND CONDITIONS THERE OF. I
ALSO GIVE MY CONSENT TO HAVE MY NAME PLACED ON THE OFFICIAL ORWA BALLOT FOR THE
POSITION INDICATED ABOVE AND AGREE TO ABIDE BY ALL CAMPAIGN PROCEDURES AS LISTED IN
THE CURRENT ORWA BOARD POLICIES. MY SYSTEM BOARD OR COMPANY MANAGERS ARE AWARE
THAT 1 AM SEEKING THIS OFFICE AND HAVE SUBMITTED THE SIGNATURE OF THE BOARD
PRESIDENT.

BOARD PRESIDENT OR OWNER SIGNATURE DATE

CANDIDATE SIGNATURE DATE

DEADLINE FOR THE 2024 BOARD CANDIDATE FORM IS MIDNIGHT ON APRIL 7t 2024

THIS FORM MUST EITHER BE MAILED, EMAILED, OR FAXED TO THE OFFICE:
55 Whites Rd. Zanesville, OH 43701 / orwa@ohioruralwater.org / 740-455-3899






