
Wake County Transit Planning Advisory Committee (TPAC) 

and Subcommittee Member Designation Form 

The TPAC Bylaws state that, “Each member agency’s representative(s) shall be by action of the designated authority of 

each member.” The authority for your organization may be the City/Town Manager, County Supervisor, President/CEO 

or Transportation Department Director.  

This form can be used to request TPAC member roster changes including the designation of new primary or alternate 

voting members, changing a member’s current role or removing a member from the roster completely. It also includes 

check boxes to indicate which subcommittee meetings members should be invited to.  

Please email the signed form to the TPAC Administrator at Stephanie.Plancich@campo-nc.us. 

New TPAC Member Designation(s):   

TPAC Member Role:  

Subcommittee Designation: 

Primary Voting Member 

Program Development 

 Alternate Voting Member  Non-Voting Attendee 

Community Engagement 

Full Name: ___________________________________ Job Title: ___________________________________ 

Phone #: ______________________ Email Address: ___________________________________________ 

TPAC Member Role:  

Subcommittee Designation: 

Primary Voting Member

Program Development 

   Non-Voting Attendee  Alternate Voting Member   
 Community Engagement 

Full Name: ___________________________________ Job Title: ___________________________________ 

Phone #: ______________________ Email Address: ___________________________________________ 

TPAC Member Role:  Primary Voting Member 

Subcommittee Designation:  Program Development 

 Non-Voting Attendee     Alternate Voting Member  
 Community Engagement 

Full Name: ___________________________________ Job Title: ___________________________________ 

Phone #: ______________________ Email Address: ___________________________________________ 

Member Removal: Are you removing a primary or alternate member from the TPAC roster? 

 Name(s): ____________________________________________________________________________________ 

Member Role Shift: Is a current member changing their voting role? 

 Name: ______________________________________ 

 Name: ______________________________________ 

Change role to      Primary        Alternate 

Change role to      Primary        Alternate 

Signature (Required for TPAC voting member changes): 

Printed Name: _______________________________________________  Title: ________________________________ 

Signature: ___________________________________________________  Date:  _______________________________ 

mailto:Stephanie.Plancich@campo-nc.us


 


	Name: 
	Member Removal Are you removing a primary or alternate member from the TPAC roster: 
	Name_2: 
	Printed Name: 
	Title: 
	Date: 
	Check Box1: Off
	Full Name: 
	Job Title: 
	Email Address: 
	Full Name_2: 
	Job Title_2: 
	Email Address_2: 
	Full Name_3: 
	Email Address_3: 
	Job Title_3: 
	Phone: 
	Phone2: 
	Phone3: 
	Group3: Off


