TO:
Town of Peshtigo Board Chairperson  
APPLICATION FOR:  (check one)

__  PLAN COMMISSION 

__  BOARD OF APPEALS

__  FIRE COMMISSION 

__  BOARD OF REVIEW 

NAME: ___________________________________________________________
ADDRESS: ________________________________________________________
 __________________________________________________________________
__________________________________________________________________
TELEPHONE NUMBER:  ____________________________________________
QUALIFICATIONS: ________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHY I WANT THIS POSITION:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE:_______________________________________DATE__________

Please send completed form to Town of Peshtigo, W2435 Old Peshtigo Road, Marinette, WI 54143 or email it to topinfo@townofpeshtigo.org.
