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CITY OF DALY CITY 
 

APPLICATION TO SERVE AS A MEMBER OF A CITY COMMISSION, BOARD, OR 
COMMITTEE 

 
 
NAME: _______________________________________________________________________ 

                    (Last Name)                      (First Name)                      (Middle Initial) 
 

ADDRESS: ___________________________________________________________________ 
 
______________________________________  Length of residence in Daly City: ___________ 
 
HOME PHONE: ________________________  WORK PHONE: ________________________ 
 
If married, Spouse’s Name: __________________________  If any, Number of Children: _____     
 
OCCUPATION: ________________________  E-MAIL: _______________________________ 
 
NAME AND ADDRESS OF EMPLOYER: __________________________________________ 
 
______________________________________________________________________________ 
 
I am interested in serving on the: 
 

Daly City Bicycle/Pedestrian Advisory Committee 
(Name of Commission, Board, or Committee) 

 
Explain briefly your reasons or your interest in serving on this Commission, Board, or 
Committee: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________  
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Are you able to attend daytime meetings? ______________  Evening meetings? _____________ 
 
Formal education, related special training or experience and/or related work experience: 
 
______________________________________________________________________________ 
 
Present and past civic affiliations and/or activities:  ____________________________________ 
 
______________________________________________________________________________ 
 
Recognizing the need for attendance at night meetings, or from time to time necessary field 
inspections or daytime meetings, will you be able to give the necessary time required? 
 
______________________________________________________________________________ 
 
Are you a United States Citizen? ________  Are you a registered voter in Daly City? _________ 
 
Please indicate names of any relatives you may have, who work for the City of Daly City: _____  
 
______________________________________________________________________________ 
 
Have you been interviewed for appointment to any other Commission, Committee, or Board in  
 
the past year? __________  If yes, which one: ________________________________________ 
 
Additional information or remarks: _________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
DATE: ______________________  SIGNATURE: ____________________________________ 
 
 
Please return completed application to: 
 

OFFICE OF THE CITY CLERK 
CITY HALL 

333 - 90TH STREET 
DALY CITY, CA  94015 
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