APPLICATION FOR APPOINTMENT TO THE CLINTON CITY COUNCIL

Name:

Address:

Email: . Phone

Why would you like to serve on the Clinton City Council:

Please describe your vision of Clinton City 10 years from now:



Please list any applicable qualifications you have:

Applicants may attach additional information.

I, , certify that I qualify for the position of City Council
Member as per the requirements noted below.

Applicant’s Signature

NOTE:  The qualifications to be a Clinton Council candidate are {Utah State Code 20A-9-203(1)}:
1) Be a United States citizen at the time of filing.
2) Be aregistered voter of the municipality.
3) Be a resident of the municipality or a resident of the recently annexed area for 12 consecutive months prior to appointment.
4) To not be a convicted felon, unless the right to hold elective office has been restored.
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