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FORM C 
 

CONTACT INFORMATION FOR AUTHORIZED REPRESENTATIVES 
 

Name of Government:______________________________________________________ 

Mailing Address: ____________________________________________________________

    ____________________________________________________________ 

Authorized Representative Contact Information 

Primary Authorized Representative 

 Name:   ___________________________________________________________ 

 Title:   ___________________________________________________________ 

 Address: ___________________________________________________________ 

 Day Phone: ____________________ Night Phone: _______________________ 

 Facsimile: ____________________ Email:  _______________________ 

1st Alternate Authorized Representative 

 Name:   ___________________________________________________________ 

 Title:   ___________________________________________________________ 

 Address: ___________________________________________________________ 

 Day Phone: ____________________ Night Phone: _______________________ 

 Facsimile: ____________________ Email:  _______________________ 

2nd Alternate Authorized Representative 

 Name:   ___________________________________________________________ 

 Title:   ___________________________________________________________ 

 Address: ___________________________________________________________ 

 Day Phone: ____________________ Night Phone: _______________________ 

 Facsimile: ____________________ Email:  _______________________ 

 
***PLEASE UPDATE AS ELECTIONS OR APPOINTMENTS OCCUR*** 
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