Board or Commission applying for: Storm Drain Oversight Committee

CITY OF PALO ALTO
BOARD AND COMMISSION APPLICATION

SUBMIT TO: Office of the City Clerk
250 Hamilton Avenue, Palo Alto, CA 94301
(650) 329-2571

Please print or type answers to all questions and indicate “N/A” in those areas that do not apply. Be sure that
you complete the attached supplement and return it with your signed application.

NAME HOME PHONE
Last First
E-MAIL ADDRESS WORK PHONE
RESIDENCE
ADDRESS
No. & Street City State Zip Code
EDUCATION

List relevant training and experience, certificates of training, licenses, or professional registrations:
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Please answer ‘Yes’ or ‘No’ to the following questions:

Yes No
Are you a Palo Alto resident? O O
Are you an employee of a Palo Alto business? O O
Are you an owner of real property located within the City of Palo Alto? O O
If so, please provide address:
Do you have any relatives or members of your household who are employed by the City of O O
Palo Alto, who are currently serving on the City Council, or who are board members or
commissioners?
Are you available and committed to complete the term for which you are applying? O O
Do you have an investment in, or do you serve as an officer or director of, a company doing O O
business in Palo Alto which you believe is likely 1) to engage in business with the City, 2) to
provide products or services for City projects, or 3) be affected by decisions of the board or
commission for which you are applying?
Excluding your principal residence, do you own real property in Palo Alto or within two 0 0
miles of Palo Alto?

EMPLOYMENT

List only your present or last employer:

Name of Company: Occupation:

(If retired, indicate former occupation)

Address:

Signature of Applicant:

Name Date
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