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CITY OF GRANTS
APPLICATION FOR APPOINTMENT

Board or Committee you are applying for:

Name of Applicant:

Physical Address: City: State:
Mailing Address: City: State:
Home Phone: Cell Phone: Work:
E-Mail:

Thank you for applying for an appointment to serve on a Board or Committee.

Please furnish the above information about yourself and return the application, in-person,
to the City Clerk at Grants City Hall, located at 600 W. Santa Fe Ave.

All applications will be reviewed by the Mayor.
Appointments are made by the Mayor and confirmed by the Governing Body (ie City Council).

OFFICE USE ONLY

Application Received Date: BY:

Term Information:




