PCC EXECUTIVE COMMITTEE NOMINATION FORM

Candidates interested in running for an open position on the PCC Executive Committee should submit this
nomination form, attend the Annual Meeting and be prepared to give a brief description of their
qualifications and reasons for running. Please submit this nomination form no later than November 17, 2005
to the Paratransit Coordinating Council, c/o Muni Accessible Services, 949 Presidio Avenue, San Francisco,
CA 94115, or by fax at 415-923-6307. If you have any questions, please call 415-923-6142 or TTY 415-
351-3443. Nominations may also be made at the Annual Meeting.

Name of Nominee

Home Address

Work Address

Home Phone Work Phone

The above named person declares his/her intent to seek election as a member of the San Francisco
Paratransit Coordinating Council Executive Committee, for election in one of the following categories:
AFFILIATED DISABLED

UNAFFILIATED DISABLED
AFFILIATED ELDERLY
UNAFFILIATED ELDERLY
NON-PROFIT PROVIDER
FOR-PROFIT PROVIDER
MINORITY REPRESENTATIVE

HRNEEne

If you plan to run for an affiliated position (Affiliated Disabled, Affiliated Elderly, Non-Profit Provider, For-
Profit Provider), please provide a letter on the organization’s letterhead acknowledging that you are a
representative of that organization.

Please list organizational affiliation:

The nominee has read the category descriptions (on page 3) and declares that he/she meets the criteria to run
for election in the category checked. If running in an affiliated or provider category, the nominee will
provide a letter confirming that the organization endorses the nomination.

Signed
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