
ALLIANCE OF ROUGE COMMUNITIES 
 

Change of Designated Representative  
 
 

 
 
The designated representative of the community is: 
 
 
____________________________________ 
Name    Title 
 
____________________________________ 
Address 
 
____________________________________ 
City   State   Zip 
 
____________________________________ 
Phone No.   Fax No. 
 
____________________________________ 
E-mail Address 
 
 
The alternate representative of the community is: 
 
____________________________________ 
Name    Title 
 
______________________________________________________________________ 
Address      City   State  Zip 
 
________________________________________   ____________________________ 
Phone No.   Fax No.   E-mail Address 
 
 
I authorize these changes in representation on behalf of the community of  
 
____________________: 
 
 
________________________   __________________ 
Signature     Date   
 
___________________________ 
Print or Type Name     

Forward a copy of this change of 
representative form to the ARC 
Executive Director, c/o Chris 
O’Meara, via mail, e-mail or fax 
using the contact information below: 
 
 
Jim Ridgway, Executive Director  
Alliance of Rouge Communities 
c/o ECT, Inc. 
719 Griswold, Suite 820  
Detroit, MI, 48226 
Email: comeara@ectinc.com 
Fax: 313-963-1707  
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