COMMISSION/COMMITTEE MEMBERSHIP APPLICATION

| hereby express an interest in being appointed to the following commission or
committee: (Please print or type)

Name Telephone No.

Address

Length of Residency in Corcoran

Occupation

Education

Affiliations

Reason(s) for Seeking Appointment

Additional Comments

(attach additional sheets if needed)

Signature

Date

RETURN COMPLETED FORM TO: City Clerk

City of Corcoran

832 Whitley Avenue
Corcoran, CA 93212

For Inquiries Phone: 559-992-2151 extension 235
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