
Resident Filing for Vacant Trustee Position on Spring Creek Cow Creek Sanitary District 

 

Name   ___________________________________________________________________ 
   Last    First 
 
Address ___________________________________________________________________ 
   Street    County   State 
 
Phone   ___________________________________________________________________ 
 
I am a registered voting resident of the SCCCSD:          Yes No 
 
 
        ____________________________ 
        Print Name 
 
        ____________________________ 
        Signature 


