TOWN OF FAIRVIEW

Nomination for Appointment To:
(Board or Committee/Commission Name)
Name: Date:
Home Address:
Work Address:
Home Phone: Work Phone:
E-Mail Address: _

Please list any government or non-profit board, oom&eotcommonwhchyou
Currently serve:

Pleasehstmyparhcularexpenameoredxmhon,whmhyonfe&quﬁsynuﬁor the
Position: :

Farthﬁﬂaﬁmdanoeathomﬂmeeﬂnglsamqmrmt. Wonldymbeabletommt
To this requirement? ,

Board, Committee or Commission appointments require that the individual be a
Current Town of Fairview Resident.
Ihsvebeenaresﬂmtofﬁe'fmoﬂhinmfer years.

* Please return this form to:
Mayor Pro Tem Libby Long

117 West Hwy. 218
Monree, N.C. 28110

Signature of Applicant



