APPLICATION TO TOWN OF MARATHON
FOR APPOINTMENTS TO
COMMITTEES, BOARDS AND COMMISSIONS
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Date: E-mail:
Name:
Address:
(Street) (Box No.) (Postal Code)
Occupation:
Telephone:
(Residence) (Business)

COMMITTEE, BOARD OR COMMISSION TO WHICH YOU ARE SEEKING APPOINTMENT:
(if more than one, please list in order of preference)

REASONS FOR SEEKING APPOINTMENT:

ADDITIONAL INFORMATION WHICH MAY BE HELPFUL IN CONSIDERATION OF YOUR
APPLICATION: (if more space is needed, please attach hereto)

NOTE: ALL APPLICANTS MUST BE ELIGIBLE MUNICIPAL ELECTORS IN THE TOWN OF
MARATHON

Please return to: Clerk’s Department
TOWN OF MARATHON
4 Hemlo Drive
P.O. Bag “TM”
Marathon, Ontario
POT 2EO
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