Commissioner Nomination and Consent Form
 
 
Vacant Positions 
 
Elections will be held at the 2024 annual meeting of the Lauderdale Lakes Lake Management District to fill the position of two commissioners whose terms are expiring.  
 
Select one: 
 
_______ Commissioner #4	 	 
 
_______ Commissioner #5
 
Candidate Consent Statement
 
I, __________________________, hereby declare I am an Elector of the District and am willing to serve in the position of Commissioner # ______  and to fulfill my assigned duties. 
 
 
Signed: ____________________________      _______________________    Date: __________ 
             Printed Name                                        Signature 
 
Lake Address:__________________________________________________________________ 
 
Home Address (if different):  ______________________________________________________ 
 
Email:  ________________________________________ Phone:  ________________________ 
 
Elector Nominations Minimum of five (5) electors required. 
       Signature               Print Name               Lake Address                          Home Address 
 
1. ________________________________________________________________________ 
2. ________________________________________________________________________ 
3. ________________________________________________________________________ 
4. ________________________________________________________________________ 
5. ________________________________________________________________________ 
6. ________________________________________________________________________ 
 
 
Note:  These nomination papers must be returned 30 days prior to the Annual Meeting. 
Please return this nomination to: 
Secretary 
Lauderdale Lakes Lake Management District 
N7511 Sterlingworth Drive, Elkhorn, WI 53121 
