CS - APPLICATION FOR COMMITTEES

City of Belleville
\ Y Application Form for Appointment to City of Belleville
BELLEVILLE Boards, Committees, Special Committees and Commissions

o the 'Bagt 5{ Guinte

e Please Printclearly or complete online and print for signature and submission.
e Please usereverse side of this form, should any additional space be necessary.

Application for Appointmentto: Accessibility Advisory Committee

APPLICANTS NAME :

HOME ADDRESS :

CITY: POSTAL CODE:
TELEPHONE (HOME) (WORK)

EMAIL ADDRESS:

Why are you interested in serving the City of Belleville in this capacity and what do you believe you can contribute to this
particular Board, Committee, Special Committee or Commission? (include information on any related experience or
interests)

What community activities are you presently involved in?

Additional Comments:

Signature of Applicant Date:
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CS - APPLICATION FOR COMMITTEES

PLEASE PRINT and RETURN TO: Matthew MacDonald, Director of Corporate Services / Clerk
Belleville City Hall
169 Front Street
BELLEVILLE, ON K8N 2Y8

Personal information collected on this formis collected under the Authority of the Municipal Act SO 2001, c 25 and may be

made
public during the appointment process. Questions about the collection of this personal information only, should be

directed to
the Acting Director of Corporate Services, City Clerk's Department, 169 Front Street, Belleville, ON, K8N 2Y8 - 613-968-6481
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