Self Attestation for Director Appointment e
by District Board -

OREGON
. . . . DEPARTMENT OF
Oregon Soil and Water Conservation Districts AGRICULTURE

Please type or legibly print in black or blue ink. This form can filled out electronically and printed for submission. Note: This
information is a matter of public record and may be published or reproduced. Residency is determined by your voter registration.

Legal Name of Director Commonly Used Name (if different)
Residence Address (Street/Route, City, State, Zip Code) Mailing Address (If different from residence)
Phone (Home) Phone (Work) Email

If you live in a county with a population less than 250,000, explain how you meet eligibility for a zone director: provide addresses for
10 or more acres of land you own or actively manage in the zone.

To the Oregon Department of Agriculture:
I hereby certify that | am an eligible board member meeting the following requirements as stated in
Oregon Revised Statutes 568.560(1) for director of the

Select SWCD from dropdown list Soil and Water Conservation District for the following position:

(check one and write position number)

At-Large No. (enter1or 2)
At-Large directors must reside within the conservation district and be registered voters.

Zone No. (enter1,2,3,4 or5)

Zone directors must reside within the zone that is represented and be registered voters. In counties
with a population less than 250,000 the zone director must own or manage 10 or more acres of land
in the zone they represent.

Zone No. (enter1,2,3,4 or5)

An individual may also serve as a zone director when the individual is a registered voter, resides
within the zone that is represented, and indicates an interest in natural resource conservation as
demonstrated by serving at least one year as a director or associate director of a district and have a
conservation plan that is approved by the district.

CONTINUED ON REVERSE SIDE

11/2024



By signing this document, | hereby state that:

e | qualify, based on provided documentation, for said office; and
e Allinformation provided by me on this form is true to the best of my knowledge.

Applicant's Signature Date

Board minutes confirming the director appointment are attached. Draft minutes are permissible.

Signed Oath of Office Form is attached.
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