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IMPORTANT:  Please read bylaw section 3.07 carefully prior to obtaining nominations.  
Bylaws are available on our website at www.cobbemc.com/bylaws, or at our headquarters at  
1000 EMC Parkway, Marietta, GA  30060. 

 
 
 

Petition for Nomination to the Cobb EMC Board of Directors 
 
I, the undersigned member of Cobb EMC residing full time at the indicated service address, support 

the candidacy of _________________________________ for the seat on the Cobb EMC Board of 

Directors for District __________. (Incumbent director: ________________________________) 

 
 
NAME (PRINT)__________________________________________________________________ 
 
SERVICE ADDRESS______________________________________________________________ 
 
TELEPHONE NUMBER____________________________________________________________  
 
NAME (SIGNATURE)______________________________________     DATE _______________ 
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