FORM B
A mn School Act sections 64, 65, 77

EDUCATION
AUTHORITY NAME:

REPORT OF ORGANIZATIONAL MEETING

BOARD CHAIRMAN:

MAILING ADDRESS: DELIVERY ADDRESS:

PHONE NUMBER:
FAX NUMBER:
EMAIL ADDRESS:

VICE - CHAIRMAN:

MAILING ADDRESS: DELIVERY ADDRESS:

PHONE NUMBER:
FAX NUMBER:
EMAIL ADDRESS:

| HEREBY CERTIFY THIS TO BE A TRUE STATEMENT
OF THE ORGANIZATIONAL MEETING HELD ON:

DATE OF ORGANIZATIONAL MEETING SIGNATURE OF SECRETARY TREASURER

Return to: Business Operations and Risk Analysis Branch, Alberta Education, 8th Floor Commerce Place, 10155-102 Street, Edmonton, AB, T5J 4L5



