
(County) 

As outlined in the Bylaws of Coweta-Fayete Electric Membership Corpora�on, Ar�cle 3.06, Nomina�ons 

by Pe��on, I _______________________________________________, request that my name be added 

to the ballot as a candidate for Director by Pe��on for Seat _____________, ______________________. 

SIGNATURE: ___________________________________________________ 

PRINTED NAME:  ________________________________________________ 

ADDRESS:  _____________________________________________________ 

CITY:    ___________________ STATE: _______________ ZIP: ____________ 

CFEMC ACCOUNT NUMBER: _______________________________________ 

SIGNATURE OF MEMBERS SUPPORTING THIS PETITION 

NAME (PRINT)_______________________________________________________________ 

ADDRESS____________________________________________________________________ 

CFEMC ACCT NUMBER ________________________________________________________ 

NAME (SIGNATURE)_______________________________________ DATE _______________ 

NAME (PRINT)_______________________________________________________________ 

ADDRESS____________________________________________________________________ 

CFEMC ACCT NUMBER ________________________________________________________ 

NAME (SIGNATURE)_______________________________________ DATE _______________ 

Petition Form 

https://utility.org/board-governance/#3.06
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