Club Certification:

The candidate herein mentioned is a member in good standing of the Rotary Club of
The club further attests that this member has been duly suggested for the office of Council on Leglslatlon
Representative or Alternate under RI Bylaws sections 8.010.1, 8.020.1, 8.020.2, 8.020.2and 8.020.3and meets the
qualifications as specified in Rl Bylaws and that the club membership information on this form is accurate.

Signature Club Secretary Date

Candidate’s Statement:

I hereby state that | understand clearly the qualifications, duties and responsibilities of the office of Council on
Legislation Representative or Alternate as set forth in the RI Bylaws. I am fully qualified for said office and willing
and able, physically and otherwise, to assume and fulfill the duties and responsibilities of that office if so required,
and to perform them faithfully. Further, | understand that if selected, I understand and accept the responsibility to
serve. | have read this form in its entirety and certify the data entered on this form to be true and correct.

Signature Candidate Date
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