Return this form to:

T City Clerk

Gi %‘E)f 0 I City of Northville
215 W. Main Street

qQ h‘m S

Northville, Ml 48167

ord
o) APPLICATION FOR SERVICE
ON A BOARD OR COMMISSION

Applicant Information

Name

Complete Address

Cell Phone Home Phone

Emaill

Areas of Interest

Information about each board and commission is available on the City’s website www.ci.northville.mi.us

Check the board or commission you are interested in.

Arts Commission (use application on northvillearthouse.org) [ Historic District Commission

[ Beautification Commission 1 Housing Commission

1 Board of Review U Liquor License Review Committee

[ Board of Zoning Appeals O Northville Senior Advisory Commission
O Downtown Citizens District Council O Planning Commission

1 Downtown Development Authority (DDA) [ Youth Assistance

If you are applying due to a current vacancy, how did you hear about it? (Check all that apply)
[ ]cityNews [ ]City website [ ]Social Media [ ]Other

Have you attended a meeting or meetings of this board or commission? [ |Yes [ |No
If yes, approximate date(s) of attendance

Why do you want to serve on this board or commission?

Describe any areas of expertise that you would bring to this board or commission:




Additional Information

Briefly summatrize:

EDUCATION

OCCUPATION (if retired, list former occupation)

CIVIC INVOLVEMENT

Charter and Other Statutory Requirements

City Charter and other State statutes have minimum qualification requirements that apply to certain boards and
commissions. Contact the City Clerk at dmassa@ci.northville.mi.us with questions.

| am registered to vote in the City of Northville I:l Yes I:l NO (Certain boards require you to be a registered voter in the City)

| became a resident of the City of Northville in (month and year required)
(Certain boards require members to be a resident of the City for at least 2 years prior to appointment)

Are you in default to the City or to any other governmental unit in Michigan? (.e. delinquent taxes, water bil, etc)
I:l No I:l Yes (attach an explanation)

Are you related to any city elected official or his/her spouse, or related to the City Manager or his/her
spouse (child, grandchild, parent, grandparent, brother/sister, etc)? I:lNO |:|Yes (attach an explanation)

Downtown Development Authority (DDA) Applicants only:
[DDA board members must have a vested interested in property, own a business, work, or live in the DDA district]

Do you own property in the DDA district? Are you a resident in the DDA district?

|:| Yes |:| Yes

Property address required Property address required

[ ] No [ ] No

Is your place of business in the DDA (owner or employee)?

Yes
|:| No

| certify the foregoing statements and answers are true and complete. | agree in advance that any
misrepresentation or falsification of any of the above information shall be cause for rejection of this
application or termination of appointment, depending upon when the falsification is discovered. |
consent for the City of Northville to verify the information provided.

Business name

Signature Date

All applications will be kept on file for a period of 2 years. If you are not appointed in that period, you must reapply. When a
vacancy occurs, the City Council Board/Commission Selection Committee reviews applications, interviews applicants at an Open
Meeting, and makes a recommendation to the City Council for appointment. (Application Revised June 2018)

Staff Only: App Acknowledged In default Interview Appointed
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