
UPDATED DISTRICT INFORMATION 

Name of District:  

Information Submitted By: 

Date:  

BOARD OF DIRECTORS: 
Please list the name of the new member(s), their term year(s), and who they are replacing. 

New Member:            Term Year: Replacing: 

_____________________________________ ______________________________ 

_____________________________________ ______________________________ 

_____________________________________ ______________________________ 

_____________________________________ ______________________________ 

_____________________________________ ______________________________ 

OTHER CHANGES: 
Please list any other changes below. 

New Contact Person: 

New Phone Number: 

New Fax Number: 

New E-Mail Address: 

New Mailing Address: 

When completed, please E-Mail this form to clerkoftheboard.web@yavapaiaz.gov 

Revised 2/13/2025 
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