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HECEIVED

TOWN OF FAIRFAX
APPLICATION FOR APPOINTMENT TO
BOARD/COMMISSION/COMMITTEE

TO: Mayor and Fairfax Town Council Date: _{ [2! !ﬁ {’20 K<

Please consider this as an application for appointment to:

o Affordable Housing Commitiee
o Cittaslow Committee
o Design Review Board
@ General Plan Implementation Committee
g Measure I Oversight Committee
o Measure K Oversight Committee
pen Space Committee
Planning Commission
o Parks and Recreation Commission
o Volunteer Board
g Youth Commission
a Other

Your completed application will become a public record upon submittal to the Town
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Please list the names of professnonal societies, clubs, and other organizations to which you belong.
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Please describe possible areas of conflict of interest. /VdV\O \M/\{»J%" (%A
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Briefly explain your interest in serving on this Board, Commission, or Committee.
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Please return this completed, signed form to:

Town Clerk, Town of Fairfax, 142 Bolinas Road, Fairfax, CA 94930 12/11
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TOWN OF FAIRFAX
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Please return this completed, signed form to:

Town Clerk, Town of Fairfax, 142 Bolinas Road, Fairfax, CA 94930 12/11



