LEWIS COUNTY BOARD OF COUNTY COMMISSIONERS
Application for the CD-MH-TC Sales Tax Advisory Committee
Name:  __________________________________________________________________________

Address:  ________________________________________________________________________

County of Residence:  ______________________________________________________________

Business Address:  ________________________________________________________________

Home Phone:  _____________________________ Work Phone:  ___________________________
Present Occupation & Employer:  ____________________________________________________ 

________________________________________________________________________________

Position Applying for: _____________________________________________________________

Education and Certifications:  (List the education, credentials, training, or experience you have that you feel qualifies you for the position for which you’re applying) _____________________________________________________
________________________________________________________________________________________________________________________________________________________________
Membership in Professional/Community Organizations (list offices held): ____________________ ________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
What is your particular interest in this Committee?  ______________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

Are there any factors which would cause a potential conflict of interest with your responsibilities as a Committee member?  Please specify:  ________________________________________________
________________________________________________________________________________

_________________________________________________  ______________________________

Signature






     Date
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