CITY OF AUBURN HILLS

CITY CLERK'’S OFFICE

1827 N. Squirrel Rd., Auburn Hills Ml 48326
Phone: 248.370.9402  Fax: 248.364.6719

AUBURN HILLS CityClerk@auburnhills.org

www.auburnhills.org/cityboards

APPLICATION FOR APPOINTMENT TO

BOARDS AND COMMISSIONS

NAME:
(Please Print) (Last) (First) (Middle Initial)
HOME ADDRESS:

(Number/Street) (City/Zip) (Phone)
EMAIL ADDRESS:
HOW LONG HAVE YOU LIVED IN AUBURN HILLS? ARE YOU A U.S. CITIZEN:
DO YOU WORK IN AUBURN HILLS? LENGTH OF TIME EMPLOYED IN AUBURN HILLS:

If you work in Auburn Hills, please list the name and address of the business:

(Business Name) (Number/Street) (Phone)

PLEASE LIST WHICH BOARD/COMMISSION YOU ARE INTERESTED IN:

WHAT SPECIALTIES/EXPERIENCE/EDUCATION DO YOU BRING TO THIS BOARD/COMMISSION:
(Attach additional sheet if necessary)

LIST ANY CIVIC/COMMUNITY ACTIVITIES THAT ARE YOU INVOLVED IN:
(Attach additional sheet if necessary)

Please return this form to the City Clerk’s Office at the above address for processing. This information will be provided to
the City Council, on a public agenda, for the use in making appointment to the various Boards and Commissions at the City
Council Meeting.

| HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND ACCURATE TO THE BEST OF MY
KNOWLEDGE.

(Signature) (Date)
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