Year
APPLICATION FOR BOARDS, COMMISSIONS AND COMMITTEES

This application will provide the information to be considered during the appointment process. Applications are kept on file for two years
but will be superseded by any subsequent applications. Completed applications are open to public inspection upon request. Please
return this application to the City Clerk’s Office, 211 Williams, Royal Oak, MI, 48068. 248-246-3050 Fax 248-246-3001

PLEASE PRINT OR TYPE

Name: Length of City Residence:
T Tast First T
Address: Zip E-mail:
Daytime Phone: Occupation: If retired, please list former occupation

Have you ever been convicted of anything other than a minor traffic violation? OYES/NOO If yes, please explain on reverse.

Check box(es) of committee(s) you’re interested in

Animal Review Board Downtown Development Authority* Parks & Recreation Advisory Board

Animal Shelter Committee Economic Development Corporation Planning Commission

Audit Review Rehabilitation Board of Appeals

Board of Review Historic District Commission Royal Oak Commission for the Arts

Building Authority Historic District Study Committee Royal Oak Environmental Advisory Committee
Charter Review Historical Commission Royal Oak Hospital Finance Authority

Civil Service Board Library Board Royal Oak Opportunity to Serve Foundation
Construction Code Board of Appeals ||| Memorial Day Parade Committee || | Traffic Committee

Crime Prevention Council Naming Committee Zoning Board of Appeals

*DDA Applicants only: Live in DDA? EYes /Nol— Business interest in DDA? l— Yes /No l—

Business name & address:

Education:

Reasons:

Qualifications/Community Activities

References (Name & Phone):

Certification/Signature
| certify that there are no misrepresentations, omissions, or falsifications in the foregoing statements and answers, and that
the entries made by me are true and complete.

| further agree and consent in advance that any misrepresentation or falsification of any of the above information shall be
cause, without any hearing, for rejection of this application or termination of appointment, depending upon when the
falsification is discovered.

| also consent for the City of Royal Oak to verify the information | have provided.

Signature Date

B R e e S e S e S s e

(for office use only)

Number: Date Received/Entered: Entered by: Notification Sent:

CC:

Revised 12/04/2014
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