
NRP ELECTOR REGISTRATION FORM 
 
 
 

Neighborhood  ___________________________________________ 
 
ELECTOR 
Name of Elector ___________________________________________ 
 
Address  ___________________________________________ 
   Minneapolis, MN _____________________________ 
 
Phone  _______________(home) ________________ (work)   
 
 
 
ELECTOR ALTERNATE 
Name of Alternate ___________________________________________ 
 
Address  ___________________________________________ 
   Minneapolis, MN _____________________________ 
 
Phone  _______________(home) ________________ (work)   
 
 
 
 
I certify that either the elector or the elector alternate named above is authorized to vote 
on behalf of our neighborhood at the NRP Election on December 12, 2006. 
 
Neighborhood Organization _____________________________________________ 
 
Name of Board Chair       _____________________Phone__________________ 
 
Signature of Board Chair      ____________________________Date_____________ 
 
 
 
Please return this form to: NRP Election, The Minneapolis League of Women Voters, 
Young Quinlan Building, Suite 335, 81 South Ninth Street, Minneapolis, MN 55402 by 
Friday, December 1, 2006.  Fax: 333-6310   Phone: 333-6319 
 
NOTE:  Electors and alternates must be registered PRIOR to the election. 
 
 

 


