
KArNes eleCtriC CooPerAtive

official voting
representative Credential
instructions: this form must be signed by an officer or executor of the member company, 
corporation, firm, or ga ni za tion or es tate, and the title must be designated.

Please print or type your information below.

F I RM AC CO U N T N UMB E R

A D D R E S S

The following are hereby certified as official voting representatives of the above member-
organization to rep re sent it at the an nu al meeting, any specially called meeting or for any vote brought 
to the mem ber ship of the cooperative. We un der stand that the al ter nate is certified to act only in the 
ab sence of the vot ing rep re sen ta tive.

VOT I N G R E P R E S E N TAT I V E A LT E R N AT E

S I G N E D T I T L E

DAT E

This form remains valid until Karnes EC is notified of any change.
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