INYO LOCAL AGENCY FORMATION COMMISSION

Application for Appointment-Public Member and Alternate Public Member

(Attach separate sheet(s), if needed)

POSITION FOR WHICH YOU ARE APPLYING:       
NAME:       
ADDRESS/PHONE #:       
EDUCATIONAL BACKGROUND:       
EMPLOYMENT:       
(Resume may be attached, if desired)

OTHER BOARDS, COMMISSIONS, OR COMMITTES YOU ARE NOW A MEMBER OF OR HAVE BEEN IN THE PAST, INCLUDE DATES OF SERVICE:       
COMMUNITY INTERESTS/ACTIVITIES:       
QUALIFICATIONS YOU FEEL ARE RELATED TO SERVICE ON THE LAFCO COMMISSION:       
YOUR UNDERSTANDING OF THE ROLES AND RESPONSIBLITIES OF THE COMMISSION:       
WHY YOU WISH TO SERVE ON THE COMMISSION:       
HAVE YOU ATTENDED ANY MEETINGS OF THE LAFCO COMMISSION?       
I hereby certify that I am a registered voter in the State of California, County of Inyo, a citizen of the United States and will be at least 18 years of age at the time of the next election.  I am not imprisoned or on parole for the conviction of a felony.  I certify under penalty of perjury under the laws of the State of California, that the information on this application is true and correct.

I understand that no person appointed as a public member or alternate public member to Inyo LAFCO may be an officer or employee of the County or any City or District with territory in the County (Government Code Section 56331).

I understand that if appointed to Inyo LAFCO I will be required to comply with FPPC disclosure regulations and file annual statements of financial interests.

_____________________________________

Applicant Signature

