APPLICATION FOR APPOINTMENT TO EDA
CITY OF WANAMINGO
PERSONAL INFORMATION
Name____________________________________________________________________________




Last



First



Middle

Present Address___________________________________________________________________




Street



City


State


Zip

Permanent Address_________________________________________________________________





Street



City


State


Zip
*You are required to live within City Limits to be on the EDA.
Are you 18 years or older?  Yes____ No____
Phone Number (        ) _____-________

THE OPEN SEAT ON THE EDA IS DESIRED
Date you can start ____________ Can you make one EDA meeting a month? ________ 
*Meetings are on the second Monday of the month.

REASON TO BE APPOINTED TO EDA
Please list reasons you wish to serve on the EDA:
I certify that answers given herein are true and complete to the best of my knowledge and I understand that, if appointed, falsified statements of not being at least 18 years old and a resident of Wanamingo shall be grounds for dismissal from the council.  I understand and agree that, if appointed, my appointment is for 3 years and that the EDA Seat is up for appointment by the Mayor in January 2015.

________________________________________________________________________________

Signature







Date
