
 

R:\Web_Documents\Boards & comm\enterable Application Form.doc 

 

CITY OF CAPITOLA

CAPITOLA  CALIFORNIA 95010
420 CAPITOLA AVENUE

TELEPHONE/ TDD 831 475-7300
FAX 831 479-8879

 
 
 
 
 

 
APPLICATION FOR SERVICE ON CITY 

BOARDS, COMMISSIONS AND COMMITTEES 
 

PLEASE TYPE OR PRINT 
 
BOARD/COMMITTEE/COMMISSION INTERESTED IN SERVING ON:    
 
 
 
NAME OF APPLICANT: 
  
RESIDENCE ADDRESS: 
 
     
MAILING ADDRESS:  
 (If Different) 
 
EMAIL ADDRESS:  
 
TELEPHONE NO.: (DAYS)      (EVES)  
 
EMPLOYMENT:   
 
DESCRIBE YOUR EXPERIENCE AND INTEREST IN SERVING ON THE 
ABOVE-NAMED COMMITTEE       (Use additional page if necessary) 
 
 
 
 
 
 
 
DATE:              __________________________________________ 
       (Signature of Applicant) 
 

Mail or Deliver Application to: 
Capitola City Hall, Attn:  City Clerk 

420 Capitola Avenue, Capitola, CA  95010 
 

An application can also be obtained on the Web at:  
http://www.ci.capitola.ca.us  
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