






Headquarters: 1821 Clif Lear Ave. / PO Box 1087 / Grants, New Mexico 87020 
District Office: 2500 NM Highway 602 / PO Box 768 / Gallup, New Mexico 87305 505.285.6656 / Fax 505.287.2234 

Member Request to Attend Board Meeting 

If this request is also for, and on the behalf of other members of the Cooperative, state their 
full names, addresses, telephone numbers and member account numbers on a separate sheet 
of paper and attach it. 

Full Name (please print or type): 

Address: 

Account Number: Daytime Telephone No.: 

Please print the specific purpose for requesting such attendance. 

Please print the names, addresses and daytime telephone numbers of any individuals that 
you desire to accompany you and why. Please also describe their relation (Are they fellow 
cooperative members, your attorney, others?) 

Date this request was submitted:
Signature of Request Individual:

********************  Cooperative Use Only  ******************** 

Action on Request: 

Date of Action: Signed By: 

Title: 

macariojuarez
Line
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