
 
 
 

ACAR Leadership Nomination Form 
Consent to Serve and Qualifications Statement 

 
Date: ________________ 
 
Candidate Name: ______________________________________________ 
 
Candidate’s Company Name: ____________________________________ 
 
Company Address: _____________________________________________ 
 
City: _________________  State: ____  Zip: __________________ 
 
Office the Candidate is seeking: ___________________________________ 
 
Date Candidate was licensed: _____________________________________ 
 
Date Candidate became a REALTOR® member of ACAR: _____________ 
 
Summary of ACAR service: 
 
Committees or Task Forces    Dates of Service 
 
 
 
 
 
 
 
 
If elected, I hereby consent to serve in the office to which I am elected and perform all of the 
duties required by the position.  I will provide a written biography after the Nominating and 
Elections has certified qualifications and prior to placement on the ballot. 
 
 
________________________________ ___________________ 
Signature     Date 
 
Fax completed form to ACAR at 208-377-8066 or email to Marc@myACARonline.com 
 


