
 

   
BLACK LIQUOR RECOVERY BOILER 

 ADVISORY COMMITTEE 
 
 

 
CHANGE IN   

REPRESENTATIVE/ALTERNATE REPRESENTATIVE 
 
DATE:    
 
TO:  Mrs. Barbara Holich – BLRBAC Secretarial Services 
                            (fhholich@aol.com or 1005 59th Street, Lisle, IL 60532) 
 
FROM:  

(Enter name and title; must be from a person with organizational authority to make such a change) 
   
NOTE:  Per BLRBAC by-laws, each Regular Member Organization within BLRBAC is 

allowed one VOTE on matters put before the entire membership at the spring/fall 
meeting.  Only the designated Representative has the authority to cast the vote of 
his/her organization.  The Alternate Representative is allowed to vote only if the 
designated Representative is absent from the meeting.  No other company employee 
is authorized to vote in their absence. 

 
This is to inform you that __________________________________________ has found it necessary  

(organization name) 

to make the following change(s) to their designated Representative/Alternate to BLRBAC.  This 
change will become effective on _______________. 

(Date) 

MY ORGANIZATION IS A     REGULAR MEMBER     ASSOCIATE MEMBER 
    CORRESPONDING REGULAR MEMBER    CORRESPONDING ASSOCIATE MEMBER 
 
CURRENT REPRESENTATIVE: ____________________________________________ 

  Check box if there is no change to the current representative 
 
NEW DESIGNATED REPRESENTATIVE:   
NAME:  ______________________________________________________________________ 
ADDRESS:  ___________________________________________________________________ 
 ___________________________________________________________________ 
PHONE NUMBER:  ______________________    FAX NUMBER:  ________________________ 
E-MAIL ADDRESS (Required):  ___________________________________________________ 
 
CURRENT ALTERNATE REPRESENTATIVE: ____________________________________ 

  Check box if there is no change to the current alternate representative 
 
NEW DESIGNATED ALTERNATE REPRESENTATIVE:   
NAME:  _______________________________________________________________________ 
ADDRESS:  ____________________________________________________________________ 
 ____________________________________________________________________ 
PHONE NUMBER:  ______________________    FAX NUMBER:  ________________________ 
E-MAIL ADDRESS (Required):  ___________________________________________________ 

  


