
 

 

 

 

 

 

 

 

PART 11 – GOVERNING BODY APPROVAL 

 Print the names of ALL current governing 
board members below 

A MAJORITY of the governing board members must complete and sign in the column below. 

Board 
Member 

1 

Print Board Member’s Name 
 

I Mark Bush, attest I am a duly elected or appointed board member, and that I have 
personally reviewed and approve this application for exemption from audit. 
Signed ____________________________ 
Date___________________ 
My term Expires 2022____________ 

 

Mark Bush 

Board 
Member 

2 

Print Board Member’s Name 
 

I Charles Foster, attest I am a duly elected or appointed board member, and that I 
have personally reviewed and approve this application for exemption from audit. 
Signed ____________________________ 
Date___________________ 
My term Expires 2023_____________ 

 

Charles Foster 

Board 
Member 

3 

Print Board Member’s Name 
 

I John Fair, attest I am a duly elected or appointed board member, and that I have 
personally reviewed and approve this application for exemption from audit. 
Signed ____________________________ 
Date___________________ 
My term Expires 2022____________ 

 

John Fair 

Board 
Member 

4 

Print Board Member’s Name 
 

I Russell Watterson, Sr., attest I am a duly elected or appointed board member, and 
that I have personally reviewed and approve this application for exemption from 
audit. 
Signed ____________________________ 
Date___________________ 
My term Expires 2022___________ 

 

Russell Watterson, Sr. 

Board 
Member 

5 

Print Board Member’s Name 
 

I Timothy Craft, attest I am a duly elected or appointed board member, and that I 
have personally reviewed and approve this application for exemption from audit. 
Signed ____________________________ 
Date___________________ 
My term Expires 2023__________ 

 

Timothy Craft 

Board 
Member 

6 

Print Board Member’s Name 
 

I __________________________, attest I am a duly elected or appointed board 
member, and that I have personally reviewed and approve this application for 
exemption from audit. 
Signed ____________________________ 
Date___________________ 
My term Expires__________________ 

 

 

Board 
Member 

7 

Print Board Member’s Name 
 

I __________________________, attest I am a duly elected or appointed board 
member, and that I have personally reviewed and approve this application for 
exemption from audit. 
Signed ____________________________ 
Date___________________ 
My term Expires__________________ 
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