
 

        I want to be a Community Council Candidate 
Name: __________________________________ 

Address: _______________________________________________ 

Phone: ____________            Voter Precinct: _________ 

Number of Years in Lehigh Acres: _____    Email: _________________________ 

Signature Print Name Address 
Registered 

Voter 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

 


