

WILLINGNESS-TO-SERVE FORM
I hereby consent to have my name placed in nomination for the office of _________________________. I understand that, if I am elected, I will serve for two years. I have read the duties listed above and agree if elected to perform them to the best of my ability. 

NAME			____________________________________________________________

ADDRESS		____________________________________________________________

HOME PHONE		____________________________________________________________

HOSPITAL		____________________________________________________________

ADDRESS		____________________________________________________________

WORK PHONE		____________________________________________________________

HOME PHONE		____________________________________________________________

CELL PHONE		____________________________________________________________


ELECTION STATEMENT: 
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