
CITY OF REDLANDS
COMMISSION APPLICATION FORM

COMMISSION APPLIED FOR    ______________________________________

Name__________________________________________________________________________

Address________________________________________________________________________

Telephone  (Office )_____________________________ (Home)                                                     

Occupation______________________________________________________________________

Reasons for desiring to serve - relevant experience and qualifications:

                                                                                                                                                                     

                                                                                                                                                                     

                                                                                                                                                                     

                                                                                                                                                                     

                                                                                                                                                                     

                                                                                                                                                                     

                                                                                                                                                                     

Signature __________________________________ Date ___________________________________

Two References:  (Please do not include Councilmembers or City Staff)

(1) ____________________________ (2) ___________________________________

____________________________ ___________________________________

____________________________ ___________________________________

Telephone _________________________ Telephone__________________________

Return to: Office of the City Council,  C/O City Manager's Office, Suite 200
      35 Cajon Street, PO Box 3005, Redlands  California 92373, OR, Fax to (909) 798-7503

You will be notified of appointments by the City Council.  Your application will be retained for one year.
PLEASE NOTE: Planning Commissioners and Business and Economic Development Advisory
Commissioners are required to file Statements of Economic Interest in accordance with California State law.
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