
City Commission/ Volunteer Application

YES, I am willing to serve on the following Commission:

          __ Building & Standards    ___ Planning & Zoning ___ Economic Development

          __ Parks & Recreation ___ Ethics Review Board

Civic/Charitable involvement for the past five years: ____________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________

I would like to serve on the commission for the following reasons: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Comments______________________________________________________________________________

_____________________________________________________________________________________

Length of time residing within Converse City limits:_______________

Is the address on your voter registration within the Converse City Limits? Yes ______ No______

Date of Birth (For voter confirmation): ________________

Delinquent in taxes? Yes______ No______

Related by blood or marriage to any person serving in any of the City of Converse Boards or Commissions 
including City Council?   Yes_____ No_______  

I___________________________ HAVE READ THE APPLICABLE CITY ORDINANCE FOR THE 
COMMISSION I AM APPLYING FOR. I FULLY UNDERSTAND AND ACCEPT THE 

DUTIES/RESPONSIBILITIES AS A MEMBER OF THIS COMMISSION. 

Signed:________________________________ Date:__________________
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