
 

Tk’emlúps te Secwépemc 
FAMILY REPRESENTATIVESAPPOINTMENTS 

 

Dated the ___________ Day of______________, ____________ 

      (Month)                           (Year) 

 

We the _________________________family herby appoint____________________________________ 

                 (TteS Family Name)                                     (Print name) 

 

to be our family representative at the ____________________ Committee for the year _____________ 

 

____________________will be the ____________________________ family alternate representative. 

  (Name of alternate rep.)                       (TteS family name)  

 

For the year ______________________. 

 

_______________________________    ______________________________  ___________________  
 Print name    Sign                                                               Date    

  

_______________________________    ______________________________  ___________________  
 Print name    Sign                                                               Date   

_______________________________    ______________________________  ___________________  
 Print name    Sign                                                               Date  

_______________________________    ______________________________  ___________________  
 Print name    Sign                                                               Date  

_______________________________    ______________________________  ___________________  
 Print name    Sign                                                               Date     

_______________________________    ______________________________  ___________________  
 Print name    Sign                                                               Date     

_______________________________    ______________________________  ___________________  
 Print name    Sign                                                               Date    

         


