TOWN OF COLORADO CITY

P. O. Box 70 * Colorado City, Arizona 86021
Phone & TDD: 928-875-2646 * Fax: 928-875-2778

APPOINTMENT

Public Body Applying For:

O Town Council

O Utility Board

O Planning & Zoning Commission
O Airport Committee

O Landfill Board

NAME:

RESIDENCE ADDRESS:

MAILING ADDRESS:

PHONE #

EMAIL:

Is your residence within the Town limits? O Yes ONo

How long have you lived in the Colorado City area?

Are you a qualified elector
(qualified to vote even if not registered)? OYes ONo

Are you related to any Town employee, board or commission
member? O Yes ONo
If yes, what is the employee/board member name?




Have you ever served on a municipal body? If yes, please note the
name of the body, the municipality served in, and length of time
served.

Why would you like to be appointed to this position?

What do you believe are the key responsibilities of this position?

What experience, skills, and qualities would you bring to this
position?

Please attach a RESUME or SUMMARY of related previous experience, if
applicable.

Signature Date

Any applications for positions will only be kept by the Town for 120 days
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