
City Recorder's Office 
925 S. Main Street APPLICATION FOR 
Lebanon, OR 97355 
(541) 258.4905 
city.recorder@lebanonoregon.gov 
www .lebanonoregon.gov 

BOARD/ COMMITTEE/ COMMISSION 

r I fi App 1cant n ormat1on (Pl I . I ) ease tvce crmt c early : ' 

Name: \\~\ ()_ f \ e v'i L- F l '"1 eR.. Date: L/ / t <I {)Q() (c, 

Home Address: 
 Le. 6a.,{\ or, . n R '(l ~s-S-

Mailing Address: 
~AMe.-

tJo,mr'Phone: 
t.e..\\ 

Business Phone: 

Occupation: i- ~ d re 1Re 
Employer: Eme~cy Contact Phone: £'q 

Preferred method of contact: DMail @-Phone [i]..fmail 

Please mark which one you are interested in serving on: 

D Ad Hoc Committee D Non-Election Council Vacancy 
(Print the Ad Hoc Committee Name) 

D Budget Committee D Library Advisory Committee D Parks, Trees & Trails Advisory Committee 
(Must be Registered Voter) 

~or & Disabled Services Advisory Committee D Planning Commission 

Are you applying for reappointment: ~ DNo If so, how long did you serve in this capacity: _ Year(s) _ Month(s) 

:~~~:~~p;~L~ 
OftJ> LWb~ r;) 0~ ~c: 

List current and/or previous involvement on any f ~boards/~mmittees/commissions/councils: 

k.e DQ.tw'Y\. F.r , ·ewts u j,..__:. r ft~ 

Explain why you are interested in serving in th~ capacity (attach ad~al sheet W needed): ~-k,u ~ c!) 
"r oPM OY\ ~ ~6~ S·~ . Q, 

\Jct '\-o ~ t}'(\\omdl" 

' Applicants Signatur ;~::::::.....----­
~ R OFFICE USE ONLY 

{) 

DATE RECEIVED: __ ! __ I __ 

DATE SENT TO: 

City Council Appointment Date: __ /_/_ 

Director: __ I __ I __ Mayor: _! __ ! __ 

Applicant Appointed: DYes D No 

Print Form 

Applicant Notification Date: 

Term Starl Date: 

Term End Date: 

Reset Form 

_/_/_ 

_I__/__ 

_!_/_ 


