
 

 
 

CCAA Incumbent Intent Form 
 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 

City: ___________________________ State: ________________  Zip Code: _______________ 
 
E Mail:____________________________  Phone:_____________________  Region: ________ 
 
Current Position: _______________________________________________________________ 
 
Were You Appointed: 
  YES 
  NO 

 
Submissions may be made via Post or Email.  Please submit accordingly. 

For USPS Mail:   Garrett Eberly 
   1050 Walker Place Drive 
   Douglasville, Georgia 30134 
 
For email:   GMEberly@gmail.com with the Subject: CCAA Incumbent Intent 

 

Confirmation receipts will be sent to all incumbents via email only.   

All incumbents must be postmarked, or email received on or before September 1st of the 
current year to be eligible. 
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