
 
 
 

Texas Animal Control Association 

Board of Directors Nomination Form 
 
Please read carefully: 
 
Candidates for the TACA Board of Directors must be members in good standing with the organization, as well as the 
person who nominates them. 
 
Board members must be able to attend up to four meetings a year and the Annual Conference, which may be held in 
different parts of the state. Up to $1200.00 travel allowance is available through reimbursement to Board Members who 
meet the requirements, but any additional travel expenses are the individual responsibility of the Board Members 
themselves or their organizations.  
 
Board Members must make the commitment to attend all Board Meetings.  This is not to be taken lightly.  The Board of 
Directors is responsible for guiding the business of the Association, and Board Members are expected to attend all 
meetings. 
 
Members may nominate themselves as a candidate for the Board.   
 
Please fill out the form below legibly and completely, and return it to Jay Sabatucci by email or USPS post. 
 
Email: Scan and email to ContactTACA@gmail.com. 
USPS Mail: TACA Board Nominations, 4206 Selina Ct., Arlington, TX  76016 (Deadline on Website) 
Questions?  Call (682) 241-0905 
 
Name of Nominee ______________________________________________________________________________ 
 
Nominee’s Organization/Agency ___________________________________________________________________ 
 
Address _______________________________________ City _______________________________ Zip __________ 
 
Nominee’s Phone _____________________________ Email _____________________________________________ 
 
DSHS Region ______________ Nominee’s Title ________________________________  
 

□ Self-Nominated (Check here if the member is nominating themselves.) 

 
Nominating Member’s Name _____________________________________________________________________ 
 
Nominating Member’s Organization/Agency ________________________________________________________ 
 
Address _______________________________________ City _______________________________ Zip __________ 
 
Nominating Member’s Phone _____________________________________________________________________  
 
Nominating Member’s Email ______________________________________________________________________ 
 
DSHS Region ______________ Nominee’s Title _______________________________________________________ 
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