


[INSERT COUNTY/CJAB LETTERHEAD OR ENSIGNIA]

[County] Criminal Justice Advisory Board (CJAB)

Sample Member Voting Abstention Form
Instructions: Complete and submit this form to the CJAB Secretary or Chairperson before or right after the vote in which the member abstains. It will be documented in the official meeting minutes.

I, ________________________________________________________________ (Print Full Name and Title),
hereby formally abstain from voting on the following action item(s) and/or letter(s) of support
1. __________________________________________________________________________________________
2. __________________________________________________________________________________________
At the CJAB meeting held on: _____________________________ (Date of Meeting), for the following reasons (check all that apply):
· [ ] Financial Conflict: A family member or I have a financial interest in the outcome of this vote or the organization seeking support.
· [ ] Professional Conflict: The principal agency or organization I represent is the applicant for the grant or letter of support, subject to the vote.
· [ ] Personal Conflict: I have a personal relationship with the parties involved that may compromise my ability to make an objective decision.
· [ ] Lack of Information: I was not present for the initial presentations/discussions and do not feel sufficiently informed to cast a vote.
· [] Other: ____________________________________________________________________________

By signing below, I request that my abstention be formally recorded in the official meeting minutes to ensure transparency and compliance with board ethics and bylaws.
Signature: _______________________________________ Date: _________________
Printed Name: _____________________________________

For CJAB Administrative Use Only: Received by: ______________________________________________ 
Date: _________________ Recorded in Meeting Minutes: [ ] Yes [ ] No



