
             NOMINATION FORM FOR BOARD OF DIRECTORS POSITION  
                                  of the Corbet Water Supply Corporation 
 
This form must be completed and submitted to the Board before  February 16, 
2025 for nomination to be included on the ballot.                
 
 
Nominee’s name ___________________________   
Mailing address____________________ 
City _______________, TX   
Zip Code_______ 

    
Physical Address __________________________________________________  
________________________________________________________________  
Phone # __________________ Length of time receiving CWSC Service _______ 
 
 
Member submitting nomination (other than nominee) 
___________________________ 
 
Nominee’s Affirmation and Pledge to serve: 
 
I, ____________________ place my name in nomination for the director position 
on  Corbet Water Supply Corporation; am willing to attend all meetings, regular 
or called, as designated by the board; and am qualified to serve as director under 
the provisions of the Corporation’s By-Laws, including the conflict of interest 
policy approved by the Board. 
 
Signature of Nominee ______________________________ Dated __________ 
 
 
 
 
We need a 50 word bio of each member being nominated. Just something you 
would like to share with the voting members. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 



 


	Nominee’s name ___________________________
	Signature of Nominee ______________________________ Dated __________

