
Town of South Bristol 

Application for Appointment to Planning Board or Zoning Board of Appeals  

 

Name:     __________________________________________________________ 

Mailing Address:   __________________________________________________ 

                                 __________________________________________________ 

E-Mail Address:     __________________________________________________ 

Phone Number(s): _____________________(cell)_________________________ 

Preferred Method of Contact:  ________________________________________ 

South Bristol Resident Since:   _______________  

Are you related to a councilmember, board member or employee? Yes ❑ No ❑ 

If yes, please provide name and position:  _______________________________ 

__________________________________________________________________ 

Applying for: Planning Board ❑ Zoning Board of Appeals ❑    No PreferenceNo PreferenceNo PreferenceNo Preference    ❑ 

Occupation:  

__________________________________________________________________ 

 

Education:  ________________________________________________________ 

 

Work Experience Applicable to Planning or Zoning Board positions for which 

you are applying:  __________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
 

Special Knowledge or Experience Applicable to Boards for which you are 

applying: __________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

 

 

 



Previous Committee/Board Experience (Religious, Civic, Youth, etc.): 

__________________________________________________________________

__________________________________________________________________ 

Have you attended meetings of the Planning or Zoning Board? Yes ❑❑❑❑ No ❑❑❑❑    
 

Briefly state why you wish to serve as a board member and how your past 

business and/or work experience qualifies you: __________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

 

Please feel free to attach a resume if desired. 

 

               /   / 

Signature                                                                                              Date 

 

Return Application Marked Personal & Confidential to: 

 

   Town Supervisor 

                               Town of South Bristol 

   6500 Gannett Hill Road West 

   Naples, NY  14512 

 

 

 

 

 

 

 

 

 

Ed. 5/2014 

.  



 

 


