
COUNTY FARM BUREAU LEADERSHIP CCHHAANNGGEE FORM 
 
 
Attention County Secretary - Use this form to update PFB Member Relations 
Division on changes, throughout the year, to your official volunteer leader 
lists.  Changes received on this form will be processed immediately and will 
remain in effect until the regularly scheduled time for committee/board 
appointments. 
 
 
The following is an accurate listing of changes as approved at the 
____________________County Board Meeting and recorded in the ____________ 
official minutes.                  (date) 
 
 

Add:       Delete: 
 
 
1. Name: _______________________________ Name: ____________________________ 
 

Membership Number: __________________ Membership Number:________________ 
 

Board/Committee Name: _______________ Board/Committee Name:_____________ 
 

_____________________________________       __________________________________ 
 

Position Title: _____________________ Position Title:___________________ 
 
Effective Date: _____________________ Effective Date:___________________ 
 
 

2. Name: _______________________________ Name:_____________________________ 
 

Membership Number: __________________ Membership Number:________________ 
 

Board/Committee Name: _______________ Board/Committee Name:______________ 
 

________________________________________               ____________________________________ 
 

Position Title: _____________________ Position Title:___________________ 
 
Effective Date: _____________________ Effective Date:___________________ 

 
 
 
Address and Personal Information Changes:  
  
 

Name: _______________________________ Home Phone:______________________ 
 

Membership Number: __________________ Business Phone:__________________ 
 

Address: ____________________________  Fax Number:______________________ 
 

_____________________________________  E-Mail Address:__________________ 
 

Spouse: _____________________________ Effective Date:__________________ 
 
 
 
 
 
 Secretary_____________________________________ Date_______________________________ 


