WHITTIER PLANNING COMMISSION
DECLARATION OF INTEREST

Name: Date:
Address:

City: State: Zip:
Cell Phone: Work Phone: Fax:

Seat you are interested in filling:

Have you resided in the City of Whittier for at least six months?

Are you a qualified voter in the City of Whittier?

Summarize your planning and zoning experiences:

Explain why you are interested in serving on the Planning and Zoning Commission:

Signature



