
City of Detroit
Application for City Council or Planning Commission

Mr./Ms./Mrs. _________________________________________  Employer ______________________________

Home Address ________________________________________  Business Address ________________________

____________________________________________________________________________________________

Home Phone _________________________________________   Business Phone __________________________

Email Address ________________________________________

Do you live in the Detroit City Limits?  Yes ______  No _______  If yes, how long? _________________________

Primary Resident Applicant - Please bring the following qualifying documentation

q   Drivers License or State ID
q   Voters Registration Card
q   Any of the following: Federal & State tax return, car registration, property taxes, electric bill, or W2 form with the City  
 of Detroit, Oregon mailing address

Non-Primary Resident Applicant - Please bring the following qualifying documentation

q   Proof of part-time residency (home ownership, lease/rental agreement, water bill)
q   Voters Registration Card

Special Qualifications  _______________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Educational Background ______________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Community Activities and Offices Held __________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Signature ____________________________________________         Date ______________________________________


