THE CITY OF

SAN FERNANDD

RECOMMENDED BY CITY COUNCILMEMBER:

APPLICATION TO SERVE ON A CITY COMMISSION  cteAR ForM

This is a public document. To assist the City Council in evaluating each applicant in the selection
of Commission Members, please provide as complete of a response as possible to all questions.

APPLICANT INFORMATION

NAME PHONE NO.
RESIDENCE ADDRESS CITY & STATE ZIP CODE
MAILING ADDRESS If different than above CITY & STATE ZIP CODE

EMAIL ADDRESS Business or personal to be used for Commission activity

EMPLOYER POSITION

BUSINESS ADDRESS CITY & STATE ZIP CODE

BUSINESS PHONE

ARE YOU RELATED TO THE NOMINATING COUNCILMEMBER?
D YES D NO IF YES, HOW ARE YOU RELATED?

DO YOU OWN PROPERTY IN THE CITY OF SAN FERNANDO? Ifyes, please list the address(es)

[Jves [ no

DO YOU OWN OR OPERATE A BUSINESS IN SAN FERNANDO? Ifyes, please state the name, nature of the business, and business license number

[Jvyes [Jno

MEMBER COMMITMENT

I am willing to fulfill all requirements of a City Commissioner, including but not limited to:
e | am over the age of 18 years old and am a resident of the City of San Fernando, California.

e As a City Commissioner, | am willing to file financial disclosure statements (Form 700), a public record, as
required by the State and the City’s Conflict of Interest Code, if applicable.

e | understand that absence from three consecutive regular meetings shall be deemed to constitute my
retirement.

e | am willing to attend/complete the required two hours of State mandated AB1234 Ethics Training every two

years.
| agree to all requirements mentioned above and have provided all correct and truthful information in this
application.

APPLICANT SIGNATURE DATE
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THE CITY OF

SANFERNANE) APPLICATION TO SERVE ON A CITY COMMISSION

COMMISSION APPLICATION CHOICE(S) Please indicate which Commission you are interested in
[] EDUCATION COMMISSION

[] PARKS, WELLNESS, AND RECREATION COMMISSION
[C] PLANNING AND PRESERVATION COMMISSION

[C] TRANSPORTATION AND PUBLIC SAFETY COMMISSION
[] OTHER BOARD, COMMISSION OR COMMITTEE

Please provide your background and related experience information below:
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