City of
; le Boards and Commissions Application

Community & OpportUnity

The following information is necessary to apply for potential service on a City of Azle Board or Commission. The information you
provide will become a public record and available to the press and the public. In order to apply and serve as a Board or Commission
member, you must meet eligibility requirements of the specific Board or Commission for which you apply. Please fill out this form and
return it to the Office of the City Secretary at 613 Southeast Pkwy, Azle, TX 76020 or by fax at 817.444.7149 By signing this application
you are acknowledging that you have applied for an appointed position with the City, and agree to serve on the Board or Commission
for which you have applied in good faith.

Personal Information

Name: E-mail:

Address: City: State: Zip:
Phone (H): (M)

Length of Residence in Azle: Registered Voter (Yes or No)

Must be a Registered Voter

***You must be a resident of the City of Azle***

Have you or do you currently serve on any City Board or Commission?

Ifyes, which one(s) and dates:

Professional Information

Business Name: Profession:
Business Address: City: State: Zip:
Business Phone: Ext:

Please briefly tell us why you are interested in serving on a Board or Commission:

What do you think qualifies you to serve on a Board or Commission?

Please indicate your area(s) of interest. You may select one option or select more by ranking them according to your preferences.
The parenthesis indicates the typical number of meetings held each year.

D Where Needed *Municipal Development District Board Have you attended any meetings of
) . * Must be a Resident of the Tarrant the Board/Commission for which you
[ Animal Shelter Advisory Board County side of the City wish to be considered?
| Building Board of A I

ufiding Soard of Appeals Parks & Recreation Board
Crime Control & Prevention District Planning & Zoning Commission Will you commit to:

Board . .

Special Events Advisory Board © Frequent Involvement
Library Board . .

[] zoningBoard of Adjustment © Occasional Involvement?

| certify that the foregoing information is true and correct.

Signature



	Name:  
	email_es_:signer:  
	phone H_es_:signer:  
	AZLE:  
	STATE_es_:signer:  
	PHONE M:  
	Text11:  
	address_es_:signer:  
	zIP CODE:  
	Text2:  
	CHECK1: Off
	Check 2: Off
	Check 3: Off
	Check 4: Off
	Check 6: Off
	Check 5: Off
	Check 7: Off
	Check 8: Off
	Check 9: Off
	Group13: Choice1
	yes-no:  
	Text3:  
	Text4:  
	Text5:  
	Text6:  
	Text8:  
	Text7:  
	Text9:  
	Text10:  
	Text13:  
	Text14:  
	Text41: 
	CHECK 14: Off
	zIP CODE1:  
	business address:  


