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Name as registered:  

Physical Address:  

Mailing Address:  

Home Phone:     Cell Phone: 

Email Address: 

Years as Tenino Resident:      Preferred form of contact:  

 

What experience do you have working with boards, commissions, work groups: 

 

 

Why would you like to serve on the Tenino Planning Commission:   

 

 

What is one issue you see in Tenino or with its planning: 

 

 

Please list your work experience: 

 

List any volunteer or elected experience: 

 

 

Please attach your resume to this application. 

Please list three (3) references:  

 Name:     Contact number:  

 Email:  

 Adress:  

 
Name:      Contact number:  

 Email:  

 Adress:   

 

Name:      Contact number:  

 Email:  

 Adress:   

 

William Bennett

7010 Churchill Rd SE, Tenino WA, 98589
Same

N/A 360-556-1637
W.L.Bennett.II@gmail.com

3 e-mail or text

Various internal work groups at various jobs throughout career. 

To improve safety, accessibility, traffic flow in Tenino. To learn about local issues in planning.

Traffic and pedestrian safety at the interseciton of Old Hwy 99 and 507. Pedestrian safety
throughout downtown area. 

See attached resume. Most recently Senior Appraiser at Thurston County Assessor's Office.

Will Rutherford 360-701-8797

Cory Mounts 360-464-7840

Aimee Richardson 360-870-5672



 

 

 

Committee members make recommendations and decisions that affect the entire 

community. 

1.) Do you foresee possible conflicts of interest with any of your current 

employment or civic positions?  

[ ] Yes (Please explain on back) [ ] No 2.)  

2.) When making recommendations and decisions do you feel you could be 

impartial and base your decision on the overall need and benefit of the 

Community? 

 [ ] Yes [ ] No (Please explain on back)  

3.) Meetings are currently the second Wednesday of every month at 6pm. Do 

you have any conflicts that would prevent you from attending meetings? 

  [ ] Yes (Please explain on back) [ ] N 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature:        Date:  

 

 

 

 

 

 
Please return completed form and any additional information to:  

City of Tenino – Attn: City Clerk, 149 Hodgden St South, P.O. Box 4019, Tenino, WA 98589  

For more information please call (360) 264-236 

X

X

X

2/5/2025


