APPLICATION FOR TEMPORARY APPOINTMENT

No

KEMMERER CITY COUNCIL
Applicant Name:
Applicant Street Address:
Applicant Mailing Address:
Applicant Phone Number:
E-mail Address:
Is applicant a United States Citizen? ____Yes ____ No
Is applicant a bona fide resident of the City of Kemmerer for at least one year at this time? Yes
Is applicant registered to vote in the City of Kemmerer at the current time? Yes No

Why are you interested in holding the position of Kemmerer City Council Member?

What qualifications or expertise do you have that would benefit the Kemmerer City Council?

Please identify the three most important current issues facing the Kemmerer City Council, in your opinion

Applicant certifies that he/she is a resident of Kemmerer and is a qualified elector.

Signature Date:

For office use only:
Date Received: Received by:
Verified ward and qualified elector:




