 SEQ CHAPTER \h \r 1                       COUNTY  INFORMATION






DATE                                        ,2004         
Office Location_______________________________________________________________________________________________________________________________                                                                                                                                                       
(Building and Street)






(City)


(Zip Code)

	Extension Employees (Title)
	Office Phone
	Office Address
	Residence Phone
	Home Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	              

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	      


COUNTY BOARD OF COMMISSIONERS
Meeting Date:                    
 Time:                 
 Office Phone: _______________                      
Office Address:                                                                                   County Budget Year______________                                      
	
Title
	
Name
	
Home Address
	
Occupation
	
Residence Phone 

	Co. Attorney
	
	
	
	

	Clerk/Sec
	
	
	
	

	Chairman
	
	
	
	

	Member
	
	
	
	

	Member
	
	
	
	

	Member
	
	
	
	

	Member
	
	
	
	

	Member
	
	
	
	


BOARD OF EDUCATION
Meeting Date:                      Time:              Office Phone:                    





Office Address_______________________________________________________________   
	
Title
	
Name
	
Home Address
	
Occupation
	
Residence Phone    

	School Supt
	
	
	
	

	Chairman
	
	
	
	

	Clerk
	
	
	
	

	Member
	
	
	
	

	Member
	
	
	
	

	Member
	
	
	
	

	Member
	
	
	
	

	Member
	
	
	
	

	Co Key Banker
	
	
	
	

	Co ASCS Mgr.

(FSA)
	
	
	
	

	Co FHA Mgr.

(FHMA)
	
	
	
	

	SCS Conserv.

(NRCS)
	
	
	
	

	Co Forester
	
	
	
	


GA HOUSE OF REPRESENTATIVES

	Member
	
	
	
	

	Member
	
	
	
	


GA SENATE (FOR CO)

	Member
	
	
	     
	    


FARM BUREAU

	President
	
	
	
	

	Key Supporter
	
	
	
	

	Key Supporter
	
	
	
	

	Key Supporter
	
	
	
	

	Key Supporter
	
	
	
	


Coinfo
