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S b — APPLICATION DEADLINE:
WASHINGTON TUESDAY, AUGUST 15, 2023 @ 4 PM

CITY OF SUNNYSIDE
APPLICATION FOR APPOINTMENT TO CITY COUNCIL

SUBMIT APPLICATION TO:
OFFICE OF THE CITY CLERK
818 E. EDISON AVENUE
SUNNYSIDE, WA 98944
PERSONAL INFORMATION

| am a registered voter residing at:
(PRINT NAME AS YOU ARE REGISTERED TO VOTE)

SUNNYSIDE YAKIMA 98944
(STREET ADDRESS) (CITY) (COUNTY) (zIP)

and, at the time of this declaration, | am legally qualified to assume office if appointed.

PHONE: EMAIL:

PLEASE RESPOND, IN YOUR OWN WORDS, TO THE FOLLOWING QUESTIONS:

1. Why do you want to serve on the City Council? (Attach one (1) additional page if needed.)

2. What experience would you bring to this position if appointed? (Attach one (1) additional page if needed).

| declare under penalty of perjury under the laws of the State of Washington that the foregoing information | have
provided is true and correct.

Signed at Sunnyside, Washington this day of ,2023.

SIGNATURE:

PLEASE ATTACH A RESUME, OPMA TRAINING CERTIFICATE AND BE ADVISED THAT THE INFORMATION CONTAINED IN THIS
APPLICATION AND RESUME ARE CONSIDERED PUBLIC DOCUMENTS AND WILL BE RELEASED TO THE PUBLIC IF REQUESTED.



https://www.atg.wa.gov/open-government-training
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