City of Sultan

PLANNING BOARD APPLICATION

Name:

Address:

Phone: (Home) (Cell) (Work)

E-Mail:

Are you currently a registered voter? Yes: No:

Are you a City of Sultan Resident? Yes: No:
If not, do you currently reside within the UGA? Yes: No:
or Sultan School District 3117 Yes: No:

Have you owned and operated a business within

the corporate limits for a period of one year or more? Yes: No:

Do you have any relatives that are employees of the City of Sultan? If yes, which Department do
they work with?

Please explain your interest in serving on the Planning Board:

Professional experience relevant to the Planning Board:

Community Involvement:

Additional Comments:

PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY

Signature: Date:
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