DISTRICT 8 FIRE TRAINING COMMITTEE PROXY DESIGNATION

TO:  District 8 Fire Training Committee Chair
FROM:_________________________

RE:  Designation of District Fire Training Committee Proxy

I respectfully request that the following person be designated as my proxy to attend District Fire Training meetings in my absence, and be granted full voting rights on all matters properly brought before the District Fire Training Committee:




Name of Proxy:___________________________




Organization:_____________________________




Street Address:____________________________




City and State:____________________________




Telephone:__________________  Fax:___________________

Member Signature____________________________________

Date:_________________________

