
 Board Membership/Committee Membership 
Appointment Change Form 

The following appointments have been made by the governing body of 

to serve as authorized members of the  

The authorized members' term shall commence on  
The authorized members shall represent the interests of that appointing organization during the 
member’s term of service. 

Primary Member Name Alternate Member Name      

Title Title 

Address Address 

Email address Email address 

Phone Phone 

I certify that the appointments listed above have been approved by the governing body of

Signed: 

Title: 

Printed Name: 

Please submit completed membership appointment form to SECB.DPS@state.mn.us 

Updated: September 22, 2026 

on

mailto:SECB.DPS@state.mn.us
Aleta Nimlos
Cross-Out

Aleta Nimlos
Cross-Out
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