ALTERNATE DESIGNATION FORM

Instructions: A delegate may name their own alternate, from among duly elected alternates within the same preference group, in writing on the designated form to the credentials committee.

Designed alternates must have this form completed and signed by the delegate they are to replace in order to receive their credentials at the 2022 Pottawattamie County Convention.

I, ____________________________, a delegate from ___________________ and 
	Print Name						Precinct
________________________ hereby authorize ___________________________ to replace me 
	County						Print Replacement Name

as a delegate to the _________________________ County Convention.
			      	County Name

Delegate Signature ______________________________________________________________
Delegate Phone ________________________________________________________________
Delegate Address _______________________________________________________________
Delegate City and Zip ____________________________________________________________

Alternate Signature ______________________________________________________________
Alternate Phone ________________________________________________________________
Alternate Address _______________________________________________________________
Alternate City and Zip ____________________________________________________________

