RETURN COMPLETED APPLICATION TO:

2 {;é\n A‘ City of Eureka City Clerk’s Office
S PR AR BOARD, COMMISSION AND 531 K Street, 2% Floor

Eureka, CA 95501

EUREKA COMMITTEE APPLICATION 441 4175

e-mail: cityclerk@ci.eureka.ca.qgov
# CALIFORNIA %

NAME OF BOARD OR COMMISSION:

APPLICANT’S NAME:

HOME ADDRESS:

MAILING ADDRESS:

HOME/CELL PHONE: EMAIL:

OCCUPATION/EMPLOYMENT:

STATEMENT OF QUALIFICATIONS:

*Attach Resume if Necessary
Please give your reasons for choosing to apply for service on this board, commission
or committee:

Per Eureka Municipal Code 33.002: “In order to be eligible for appointment to any board
or commission, a person shall be a qualified registered elector of the City of Eureka, the
Humboldt Community Services District, the Humboldt County Service Area No. 3, or be

the owner of a business located within the city limits”.

By my signature, | hereby certify that | am qualified to serve on a City board,
commission or committee as specified in EMC 33.002.

SIGNATURE: DATE:

PLEASE NOTE: This document is a public record and may be disclosed/released pursuant to the
California Public Records Act. Application will be kept on file for 1 year.

FOR OFFICE USE ONLY

Appointed:
Termination Date:
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