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Use this form to submit updated School District information to Election 
Coordination Unit. Please return form to ECU@rrcc.lacounty.gov. 

District Name
 

Superintendent
 

Contact Person and Position _____________________________________________ 
(If different from Superintendent) 

Address
 

Mailing Address
 
(If different from above)
 

Telephone #
 

Fax #
 

E-Mail Address
 

Secondary E-Mail Address_______________________________________________
 

Business Hours __________________________________________________
 

Questions/Comments
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