
 

   APPLICATION FOR APPOINTMENT TO: 
 
         CEMETERY BOARD 
 
 
 
NAME:__________________________________________________________ 
 
STREET ADDRESS:_______________________________P.O. BOX #_______ 
 
TELEPHONE #_____________________ LINE OF WORK_________________ 
 
EMAIL ADDRESS:_________________________________________________ 
 
Are you a registered voter?_________ Do you live within city limits?__________ 
 
Please give a brief summary for reasons you would like to be 
appointed:________________________________________________________ 
 
________________________________________________________________ 
 
Background/resume:________________________________________________ 
 
________________________________________________________________ 
 
I am an applicant for a position on a Board, Commission, or Committee for the 
City of Ridgefield.  I, the undersigned, authorize the City of Ridgefield to 
complete a background check to evaluate my qualifications to hold the position 
for which I applied. 
 
I hereby agree to release you and those who supplied you with the above 
information, your company or organization, and the City of Ridgefield, its 
employees from any liability for any damage, which may result from furnishing 
the requested information.  
 
         **REQUIRED:  Please attach a copy of your driver’s license 
 
 
 
Signature:____________________________________Dated:_______________ 
 


