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MARIN COUNTY SCHOOLS 
Official Signature of Trustee of 

---------------------------School District 

Signature of Trustee 

Name of Trustee (please TYPE) Phone Number 

Address of Trustee 

Date Signed Date Elected or Appointed 

Signed in the presence of:-----------------------

Official signatµre filed with the County Superintendent of 
Schools. as required bv Educarion Code Section 42633. 


