CITY OF Am For Official Use Only

LAKE C/ £31SINORE

Interview Date: Interview Time:
' DREAM EXTREME Appointed: Jyes [1 No Date Appointed:
Please sign and return completed form to: Term:

City Clerk’s Office
130 South Main Street
Lake Elsinore, CA. 92530

COMMISSION APPLICATION

Commission Applying For: o Planning o Public Safety Advisory

The City of Lake Elsinore Planning/PSA Commissions consist of five members each who shall not be officials or employees of the City and shall
legally reside within Lake Elsinore City limits or be the owner of a business that is established and currently licensed inside Lake Elsinore City
limits (LEMC Section 2.24.020). Members are appointed to four year terms by the City Council.

Instructions: Please answer each question as completely as possible. This application will be maintained for a period of one year. After one
year, it is necessary to file a new application for another year of eligibility. Please be advised that this application is subject to the Public Records
Act. (Please type or print using black or blue ink)

Your commitment to our City and your willingness to serve your fellow citizens is greatly appreciated.

Name: Ms. Mrs. Mr. First: Ml: Last:
(Please circle that which applies)

Residence Street Address:

City: State: Zip Code:

Mailing Address:

City: State: Zip Code:
Home Phone: Cell Phone: Work Phone: Email:

Length of Residency in Lake Elsinore: Length of Residency in California:

Are you a citizen of the United States: [] Yes [] No if no, country of citizenship:

Are you a registered voter: [ Yes [ No If yes, county where you are registered:

Employer: Business Phone:
Employer Street Address: Occupation Title:
City: State: Zip Code:

Business Name: Business Phone:

Business Street Address:

City of Lake Elsinore Business License Number: Expiration Date:

Date Business Established and Type of Business:




Please List School(s) Attended

School’s City and State

Units Completed

Employer: Address

Position Held: Employment Dates: From To
Duties Performed:

Employer: Address:

Position Held: Employment Dates: From To

Duties Performed:

Name

Phone




Please note: Appointees will be required to take an Oath of Office and complete and file Statements of Economic Interests if appointed
to a position specified in the City’s Conflict of Interest Code. Also, appointees are not considered to be City employees for purposes of
benefits, such as workers compensation, health insurance, etc.

Again, thank you. Your assistance is appreciated.

Applicant’s Declaration and Signature

| certify under penaity of perjury under the laws of the State of California that all the information on this form is true and correct.

Signature Date




