[image: ]Town of Lucama Planning Board/Board of Adjustment Application

Name:___________________________________________ Date:___________________ 
Home Address:_________________________________________________________________ Email:________________________________________________________________________ Telephone Numbers: ___________________ ___________________ ___________________ (Home) (Mobile) (Work) 
Yearly appointments to boards are normally made at the first meeting of January.

Employer:_____________________________ Occupation:____________________________ 
Circle highest level of education completed: (High School) 10 11 12 GED College 1 2 3 4 5 6 
Do you reside within Town Limits of Lucama?  Yes  No Length of Residence in Lucama:____Yrs ___Mths 
Have you recently attended a Planning Board/Board of Adjustment meeting : 
 Yes  No 

Civic or Service Organization Experience: _________________________________________________ ___________________________________________________________________________________ ________________________________________________________________________________

Town Boards previously served on and year(s) served: _______________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ 
Please list any other Boards/Commissions/Committees on which you currently serve: ________________________________________________________________________________________________________________________________________________________________________   ___________________________________________________________________________________ 
Please list any experience or education you have relevant to the Planning Board/Board of Adjustment and why you wish to serve: ___________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ 
Is there any conflict of interest or other matter that would create problems or prevent you from fairly and impartially discharging your duties as an appointee of the Lucama Board of Commissioners? If yes, please explain _______________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________  
I understand this application is public record and I certify that the facts contained in this application are true and correct to the best of my knowledge. 
I understand that any misstatement may be cause for my removal from the Planning Board/ Board of Adjustment. 
I understand regular attendance to Planning Board/Board of Adjustment meetings is important and, accordingly, I further understand that if my attendance is less than the standards established for any such body that this is cause for removal. Information contained in this application will be considered when making appointments and candidates may be interviewed prior to appointment. 
I affirm that I have read and understood all of the above.

Printed Name:_______________________________________________________________________

Signature:___________________________________________________________________________
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