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Donald J. Lockhart AICP, Executive Officer; Diane Thorpe, Clerk of the Commission  

www.saclafco.org 

SACRAMENTO LOCAL AGENCY FORMATION COMMISSION 
Special District Representation 

 

Nomination Form 
Due: September 15, 2017 at 4:00 P.M. 

 
In accordance with the bylaws of the Special District Selection Committee,  
 

the Governing Board of the _________________________________________ District 
 

nominates _________________________________________(Board Member) for the  
 

Sacramento Local Agency Formation Commission - Special District Representation for: 
 

  Commissioner Office No. 7 
 

And/or 

 

  Alternate Commissioner Office No. 6 & 7 
 

Four year term (ends 12/31/21)        
 

     Signature: ________________________ 
       Board Chairperson 
 

     Meeting Date: __________________________ 
 

ATTEST: 
 

______________________________ 
District Manager or District Secretary 
 

______________________________ 
Please Print E-mail Address 

 
INFORMATION TO REMAIN CONFIDENTIAL 

 

Please include Nominee’s contact information below: 
 

_________________________________ 
Nominees Name 

 

_________________________________ 
Nominees Address 

 

_________________________________ 
Nominees Phone Number 

 

_________________________________ 
Nominees E-mail 

 

Please attach Nominee’s resume 
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