APPLICATION TO SERVE
CITY BOARDS & COMMISSIONS

*The information in this document is subject to public disclosure and can be made
available to the public upon request.
(Please attach additional pages if necessary to complete answers)

I wish to be considered for appointment to the following committee or commission:

Planning Commission Civil Service Commission [ odging Tax Advisory Committee

(Members of this committee must be

“Lirzlz?issio\;llsory enior 'Cljuzen Advisory a representative of an agency
- Commission involved in tourism promotion)
Name:

Home Address: City: State: Zip:
Phone:( ) Email Address:

Present Employer: Work Phone:

Employer Address: City: State: Zip:
Education:

Do you currently serve on any other community boards or commissions?

Please list relevant volunteer experience:

Please share some of the experiences or qualifications that you have related to the work of this board,
commission, or committee:

Describe your interest in this board/commission/committee position:

References:
1.
Name Relationship Phone
2.
Name Relationship Phone
Signature: Date:

Please return application to the City Clerk’s Office: tpercival@cityofbuckley.com
PO Box 1960, Buckley, WA 98321




Lodging Tax Advisory Committee Applicant Questions:

Are you representing a business that is required to collect lodging tax? Yes No

Are you involved in activities authorized to be funded by revenues received from lodging tax? Yes

NO

Please Return Completed Form To:
City Of Buckley
City Clerk’s Office
Treva Percival
PO Box 1960
Buckley, WA 98321
Or via email tpercival@cityofbuckley.com

* Appointments are made by the Mayor and/or City Council
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