
Wake County Transit Planning Advisory Committee (TPAC) 

Primary and Alternate Voting Member Designation Form 

Use this form to request TPAC voting 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.  Changes to a TPAC

member organization’s voting representation must be requested by your organization's "Designated Authority" this 
may be the City/County/Town Managers office, your organization’s Executive Director, CEO/President or a Department 
Director with the authority to assign staff to represent your organization.

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

New TPAC Member Designation(s): 
TPAC Member Role:  Primary Voting Member 

Subcommittee Designation: Program Development
 Alternate Voting Member      

 Community Engagement 

Full Name: ___________________________________ Job Title: ___________________________________ 

Phone #: ______________________ Email Address: ___________________________________________ 

TPAC Member Role:  Primary Voting Member 

Subcommittee Designation: Program Development
Alternate Voting Member      

  Community Engagement

Full Name: ___________________________________ Job Title: ___________________________________ 

Phone #: ______________________ Email Address: ___________________________________________ 

TPAC Member Role:  Primary Voting Member 

Subcommittee Designation: Program Development
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: _________________________________________________ 

Member Role Shift: Is a current member changing their voting and/or subcommittee role?

CE

CE

Name: ______________________________________ Change role to   Primary   Alternate  PD             

Name: ______________________________________     Change role to   Primary      Alternate       PD            

Name: ______________________________________ Change role to   Primary   Alternate        PD            CE

Name: _____________________________________________________ Role: __________________________ 

Signature: ___________________________________________________ Date:  __________________________ 
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