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2008-2009 Lake Merced Task Force  
Memorandum of Understanding (MOU) 

 
 
As a condition of membership in the Lake Merced Task Force (LMTF), the below-named organization 
(Applicant) agrees, if accepted as a member, to abide by the rules of the LMTF as they presently exist 
and as they may be subsequently amended.  The undersigned affirms the right to represent the 
organization by signature and to name a representative and alternate. 
 
 

_________________________________________________________ 
  Name of organization (no individuals) 
 
  ______________________________________________________ 
  Street address or P.O. Box 
 
  _______________________________________________________ 
  City, State, Zip 
 
  _______________________________________________________ 
  Officer or Authorized Agent  (type) 
 
  _______________________________________________________ 
  Signature       Date 
 
 
The below-named representative (Representative) and alternate representative (Alternate) certify that:  

(a) They and each of them are the duly authorized representatives of Applicant,  
(b) They have read and understand the current rules of the LMTF and 
(c)  They will abide by the rules of the LMTF as they presently exist and as they may be 

subsequently amended.   
 
By joining the LMTF, it is understood that the delegates from the member organizations will: 

(a) Participate in the LMTF for a period of at least two years 
(b) Participate actively in at least one committee.  All delegates are encouraged to serve on multiple 

committees. 
(c) Attend all full LMTF general meetings.  Delegates will notify the Steering Committee in 

advance if they are unable to attend a LMTF meeting. 
(d) Pay all dues (voting members only).  
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Representative: 
______________________________________________________ 
Name (type) 
 

  ______________________________________________________ 
  Street address or P.O. Box 
 
  _______________________________________________________ 
  City, State, Zip 
   

________________________________________________________ 
  Email address 
 
  ________________________________________________________ 
  Signature       Date 
 
Alternate: 

______________________________________________________ 
Name (type) 
 

  ______________________________________________________ 
  Street address or P.O. Box 
 
  _______________________________________________________ 
  City, State, Zip 
   

________________________________________________________ 
  Email address 
 
  ________________________________________________________ 
  Signature       Date 
 
Alternate: 

______________________________________________________ 
Name (type) 
 

  ______________________________________________________ 
  Street address or P.O. Box 
 
  _______________________________________________________ 
  City, State, Zip 
   

________________________________________________________ 
  Email address 
 
  ________________________________________________________ 
  Signature       Date 
 
 


