The Attached cards should be filled out and returned to:

Christine Lizardi Frazier
Kern County Superintendent of Schools
1300 17th Street – CITY CENTRE
Bakersfield, CA  93301-4533

Attention:  Karen S. Brown
Division of Administration, Finance & Accountability
6th Floor


661-636-4680
661-636-4121 (fax)
Or e-mail:  kabrown@kern.org

[bookmark: _GoBack]NOTIFICATION OF ANNUAL ORGANIZATIONAL MEETING DATE

Please be advised that our Annual Organizational Meeting of the Governing Board will be held on  ____/____/____ at _____ a.m./p.m.



____________________________________________________
					    Signature 


____________________________________________________
					        Title


District: ____________________________________________________________


CERTIFICATE OF ELECTION OF GOVERNING BOARD OFFICERS

We hereby certify that at the annual meeting of the Governing Board of the _________________________ School District, held ____ /____ /____, the following officers were elected:

___________________________ ______________________________________________________________
             President		Home Mailing Address & Phone #
___________________________ ______________________________________________________________
             Clerk			Home Mailing Address & Phone #
___________________________ ______________________________________________________________
             Member			Home Mailing Address & Phone #
___________________________ ______________________________________________________________
             Member			Home Mailing Address & Phone #
___________________________ ______________________________________________________________
             Member			Home Mailing Address & Phone #
___________________________ ______________________________________________________________
             Member			Home Mailing Address & Phone #
___________________________ ______________________________________________________________
             Member			Home Mailing Address & Phone #
CERTIFICATE OF ELECTION OF TRUSTEE REPRESENTATIVE

This will certify that at the Annual Organizational Meeting of the ____________________________________________________ School District, ______________________________ was duly elected to be the "Trustee Representative” of said school district, and as such is authorized to cast one vote for each member to be elected to the Kern County Committee on School District Organization at the Annual Fall Trustees Meeting.

_______________________________________ was elected as the alternate.

______________________________________
                                                          Clerk of the Board

Dated: ____________________________, 20_____.





SIGNATURES OF MEMBERS OF THE GOVERNING BOARD
of the __________________________ School District

These signatures are required to be on file in the office of the County Superintendent of Schools.  (E.C. 42633, 85233)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Signatures of all persons auth. to sign orders in the name of the Board:
____________________________________________________________________________________________________________________
Verification:  These signatures were executed in my presence this _________ day of __________________, 20 _______.
Signature: ________________________________________________

Title: ____________________________________________________
