
Rev. 04.05.2023Page 1 of 1    |    City Council Appointment Application

CITY OF MOORE 

City Council Appointment
Check appropriate Ward:     Ward 1      Ward 2      Ward 3

Applicant Information 

Name: _______________________________________   _________    _________________________________________________
 FIRST MI LAST

Address: ___________________________________________________________________________________________________

City: ____________________________________________________  State: _______________   Zip: _______________________

Primary Phone: ( ________ ) _______________________  Secondary Phone: ( ________ ) ___________________________

Email Address: _____________________________________________________________________________________________

Occupation: _______________________________________________________________________________________________

Employer: _________________________________________________________________________________________________

Civic Group Membership

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Interest Statement 

Please give a short statement about your interest or reasons for wishing to serve on the City Council:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Signature: _______________________________________________________             Date: ______ / ______ / ______________

FOR USE BY OFFICE OF THE CITY CLERK ONLY

Received:  ________________________________  Scheduled for Consideration:  __________________________________

NOTE: File appointments with Oath of Office
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