
 
 
 
 
 
 
 
 
 
 

BOARD OF COMMISSIONERS APPLICATION 
 
 

 

Information provided on this form may be subject to public disclosure 
 

 
 

HOW DID YOU HEAR ABOUT THE BOARD OF COMMISSIONERS RECRUITMENT? 
 

 Website   Commissioner   District Staff    Other       
 
  

 
                  
 

Last Name First Middle Initial 
 

            (     )       
 

Home Address Zip Code Home Phone 
 

            (     )       
 

Employer or Business Occupation Cell Phone 
 

            (     )       
 

Business Address Zip Code Business Phone 
 

      
 

Email Address 
 

To be qualified for this position as defined by RCW 42.12.070(1) one must answer the following: 
 
Are you a U.S. Citizen?       
 
Do you reside in Lake Forest Park Water District?   
 
Are you 18 years of age or older?      
 
Have you ever Pled guilty or been convicted of a crime?   
If yes, please provide the date(s) and details____________________________________________________________________________ 
 
EDUCATION:   

      
 
 
 

 

SPECIAL KNOWLEDGE OR EXPERIENCE APPLICABLE TO COMMISSIONER FUNCTION, CIVIC ACTIVITIES, ETC. (Attach additional information, if desired) 
      
 
 
 

 

 

NOTE:  APPLICATION MUST BE SIGNED AND RETURNED WITH COVER LETTER AND RESUME.   
 

 
 

STATEMENT OF INTENT:  If appointed, I agree to serve on the Board/Commission for which I have applied. 

 
SIGNATURE: _____________________________________ DATE: ______________________________ 
 

Commissioners: 
William F. Donahue 
David A. Hammond 
 

 
 
 
 
 
 
 
 
 
 
 
  

(206) 365-3211 
FAX: 365-3357 
4029 N.E. 178th St. 
Lake Forest Park 
WA  98155 
www.lfpwd.org 

GOOD                   WATER, 
NATURALLY

WATER  DISTRICT



RETURN TO: Lake Forest Park Water District 
  4029 N.E. 178th Street  

Lake Forest Park, WA 98155 
Phone:  206-365-3211 

 
 

 
 

OFFICE USE ONLY 
 

 
 

 RECEIVED:      IN PERSON       BY MAIL                DATE: ______________________    TIME: ________A.M./P.M. 
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