
CONDITIONS OF SERVICE FORM 

ELECTED MEMBERS 

Updated March 2010 ACR 

 
 

 

I, __________________________________________, intend to run for election to the 

North Coast Advisory Council (NCAC). By my signature, I state that I am of at least eighteen 

years of age and residing full time in the area I intend to represent and thereby qualify to run 

in Geographical Voting Area # ________. 

 
I have included the names, addresses and signatures of 10 residents of Area ____ who 
support my candidacy.  
 
I agree to abide by and comply with any and all NCAC rules and regulations concerning 
election procedures. 
 
I agree, if elected to the NCAC as a regular member or alternate, that I will to the best of my 
ability comply with both spirit and letter of the bylaws of the NCAC. 
 
I agree to consult with my constituents and to bring the knowledge, opinions, and concerns 
of my constituents to the NCAC in order to best represent their interests. 
 
I agree to attend all NCAC meetings and to be prepared to make informed decisions 
representing my constituents. 
 
I agree to serve as chairperson or member on any committee or work group to which I am 
assigned, as provided by NCAC bylaws, and to attend all meetings of committees to which I 
have been assigned, as well as other NCAC functions which call for my participation. 
 
I agree to conduct myself in an honorable and ethical manner in all NCAC matters. I will 
refrain from representing my opinions as NCAC positions. I will not presume to speak on 
behalf of the NCAC unless specifically authorized to do so. 
 
I agree to disclose and disqualify myself from council discussion and voting on any issue in 
which I, my employer, or my family members have a financial or other conflict of interest. 
 
I agree that should I violate any of the above agreements that I will immediately resign my 
position on the NCAC or consent to be removed by a vote of the council. 
 
 
_________________________________               ___________________ 
(Signature)       (Date) 
 
______________________________  ______________   _____________________ 
(Address)     (Phone number)   (Email) 
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By signing here, you are indicating support for _______________________________ as a 
candidate for the North Coast Advisory Council. 

 
Please remember to Vote Tuesday May 4, 2010. 
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