TO:

Section 4.09, Nominations, I,
the ballot as a candidate for Director by Petition from District No.

President and Chief Executive Officer
Sawnee Electric Membership Corporation
543 Atlanta Road, P. O. Box 266
Cumming, Georgia 30040

As outlined in the Bylaws of Sawnee Electric Membership Corporation, Article 1V,

, request that my name be added to

(District Name)

Signed:
(Signature)
Name:
(Please Print)
Address:
City: State: Zip:

Signatures of Members to support this Petition
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