UNIT OFFICER ROSTER


UNIT NAME:  _______________________________________________________________________


[bookmark: _GoBack]
President

Name:  _____________________________________________
Address:  __________________________________________________________________________				____________________________  
Email:  _____________________________________________ Phone:  _________________________

Vice President

Name:  _____________________________________________
Address:  __________________________________________________________________________				____________________________  
Email:  _____________________________________________ Phone:  _________________________

Secretary

Name:  _____________________________________________
Address:  __________________________________________________________________________				____________________________  
Email:  _____________________________________________ Phone:  _________________________

Treasurer

Name:  _____________________________________________
Address:  __________________________________________________________________________				____________________________  
Email:  _____________________________________________ Phone:  _________________________



CERTIFICATION

I, ____________________________________, a Board Member of the California Republican Assembly, certify the above officers swore to uphold the principles and Bylaws of California Republican Assembly.


Signature:  ___________________________________________ Date:  _________________________
