 Tripartite Board/Advisory Committee Roster
Organization Name:_________________________________


	Name 
(If vacant, please list as Vacant Seat.)
	County Represented 
	Community/Group
Represented
	Date Seated
	Current Term Expiration
	Vacancy Date (If applicable)
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	Name 
(If vacant, please list as Vacant Seat.)
	County Represented
	Elected/Public Office Represented
	Date Seated
	Current Term Expiration
	Vacancy Date (If applicable)
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	Name 
(If vacant, please list as Vacant Seat.)
	County Represented
	Organization/Business
Represented
	Date Seated
	Current Term Expiration
	Vacancy Date (If applicable)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 OTHER COMMUNITY MEMBERS
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