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TREASURER

NOTE: The Treasurer’s position is a TWO-YEAR term

Candidate Name:

Firm Name:

Street Address: City: State: Zip:

Phone: Email:

Primary Board:

To be eligible for the office of Treasurer, the individual shall have either (1) serving/has served as President or Treasurer
of a Member Board; (2) serving /has served two full terms as an officer of a Member Board and one year as an Association
Director; or (3) completed one full term on the CTR Executive Committee; and preferably have demonstrated financial
acumen or expertise.

COMPLETE AS REQUIRED ABOVE:

1. | Local Board:

OR
Year served as President or Treasurer:
2.  Local Board Elective Office Held: Years:
OR .
CTR Director: [JYES [INO If Yes, Year:
3.  CTR Executive Committee Member — Year served:
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Describe any demonstrated financial acumen or expertise (preferable):

Criminal background, foreclosure/bankruptcy and social media audits are required for candidates for President-elect,
First Vice President and Treasurer. Candidates will be required to provide consent forms no later than July 3, 2024.

Annually, the President-elect, First Vice President and Treasurer shall also continue to meet the minimum eligibility criteria
established for NAR officers in advance of ascending to the next higher office, even when automatic. This includes:

No personal bankruptcy pending or discharged within the last 7 years
No personal foreclosures within the last 7 years

Credit score at or above 650

No current delinquent tax filings and/or payments

e Social media audit (not required for Treasurer)

IF ELECTED TO A STATE OFFICE, | PLEDGE TO ATTEND MEETINGS AND PERFORM SUCH OTHER DUTIES AS
REQUIRED AND TO ABIDE BY THE BYLAWS, RULES AND REGULATIONS, CONSTITUTION AND POLICIES OF
THE NATIONAL AND STATE ASSOCIATIONS.

TYPE FULL NAME OR SIGN DATE

RETURN COMPLETED APPLICATION TO:

Email: Beth@ctrealtors.com
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