
 
 
  
 
 
 
 
 
 

 BOARD/COMMITTEE/COUNCIL APPLICATION 
 

Position Applying for _______________________________________________ 
 
Date ____________________________________________________________ 
 
Name ___________________________________________________________ 
 
Street Address ____________________________________________________ 
 
Mailing Address __________________________________________________ 
 
Phone Number ___________________________________________________ 
 
Email __________________________________________________________ 
 
Current Occupation _______________________________________________ 
 
Number of Years as a Bay City Resident ____________ 
 
Registered Voter of Bay City ______ Yes     ________ No 
 
Qualifications and reasons why you would like to serve the City of Bay City: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

 City of Bay City 

PO Box 3309 
Bay City, OR 97107 

Phone (503) 377-2288 
Fax (503) 377-4044 

TDD 7-1-1 
www.ci.bay-city.or.us 



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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