
 

 

MHRC REP CHANGE FORM 
 
 
 
 
 
CLUB NAME   ________________________________________________ 
 
 
CURRENT REP________________________________________________ 
 
 
NEW REP       _________________________________________________ 
 
 
CURRENT ALTERNATE     _____________________________________ 
 
 
NEW ALTERNATE     __________________________________________ 
 
 
 
 
______________________________________________ ______________ 
 AUTHORIZED BY      TITLE 
 
  
 _____________________________________________ ______________ 
 SIGNATURE OF PERSON AUTHORIZING CHANGE DATE 
 
 
 
 
  Submit at any monthly MHRC meeting 

 


