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SRP PERMANENT EARLY VOTING LIST REQUEST FORM

Salt River Valley Water Users’ Association and the Salt River Project Agricultural Improvement and Power District Regular Elections

VOTER INFORMATION Add me to the Permanent Early Voting List
for each company below:
Name:
FIRST MIDDLE LAST TITLE (JR., SR, 11, 11D
ASSOCIATION
| will be 18 years of age or older as
Mailing Address: of April 2, 2024
STREET ADDRESS CITY STATE ZIP CODE

[ JYES [ |NO

EMAIL ADDRESS

ELIGIBLE PROPERTY (Property located inside Association and/or District boundaries if different from mailing address. See map on

back of this page.)

Property Address:

DAYTIME PHONE (Optional)

DISTRICT
| am a qualified, registered Arizona
voter:

| JYES [ | NO

STREET ADDRESS

cITy STATE ZIP CODE Date of Birth reauiren:

D Property is owned in a Qualified Trust'.

(If a Qualified Trust, then complete the section below.)

Place of Birth reauiren):
(STATE OR COUNTRY)

OR D Property is owned in my name.

QUALIFIED TRUST PROPERTY

Trust Name:

Trust was formed for
the estate planning of:

(NAME OF PERSON)

Please Select One:

D The Trust was formed for my estate plan and | am an
authorized trustee?.
OR

|| I'am a beneficiary of the Trust and an authorized
trustee®.
OR

|| I'am a beneficiary of the Trust and have been appoint-
ed to vote for the Trust by an authorized trustee*.

ADDITIONAL ELIGIBLE PROPERTIES (Other properties owned in name or in Trust inside Association or District)

STREET ADDRESS CITY STATE ZIP CODE

STREET ADDRESS CITY STATE ZIP CODE

*Trust must have been formed primarily in furtherance of a person’s estate planning and to accomplish a
testamentary or inter vivos disposition of assets to the person’s family members or to a charitable organization.

2Trust was formed for my estate plan, | am an authorized trustee and | appoint myself to vote.

3| am a beneficiary of the Trust and related to the person for whose estate planning the Trust was formed
(related by consanguinity or affinity to no more than the fourth degree). | am also an authorized trustee of the
Trust and appoint myself to vote the real property owned by the Trust.

4] am a beneficiary of the Trust and related to the person for whose estate planning the Trust was formed
(related by consanguinity or affinity to no more than the fourth degree). | am not an authorized trustee of the
Trust but have been appointed by an authorized trustee to vote the real property owned by the Trust. Please
send me the “SRP Appointment of Trust Voter” form for signature by the Trustee.

DATE
Signature (required)
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