
APPLICATION FOR APPOINTMENT 
TO FILL VACANY ON THE  
NACHES PLANNING COMMISSION 

 
 

We appreciate your interest in wishing to serve your Town. Please complete this brief form so 
that the Town Council can have sufficient information to make an appointment. Please add any 
additional information that might be relevant. 

Please type or print clearly: 

 

Name: _______________________________________________________________ 

Home Address: ________________________________________________________ 

Phone: ___________________________ 

Business: _________________________ 

Years of residency in the Town of Naches: ___________ 

Years of residency in Yakima County: _______________ 

Occupation: __________________________________________________________ 

Please give any training or experience which you possess that would be beneficial to the 
Planning Commission: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
___________________________________ 

Are you a registered voter? [   ] Yes  [   ] No 

Are you restricted from meeting at certain times during the day or evening, Monday through 
Friday? If so, please give time(s) of day and/or days of week that you cannot attend potential 
meetings:  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________ 



APPLICATION FOR APPOINTMENT 
TO FILL VACANY ON THE  
NACHES PLANNING COMMISSION 

 
 

Please furnish two references who could speak to your qualifications for the desired 
appointment: 

Name: _______________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: _______________________________ 

 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: _________________ 

 

Your Signature: ______________________________   Date:_____________________ 

 

Please return this completed application to:  
Town of Naches 
29 E. Second Street 
PO Box 95 
Naches, WA 98937 

 

If you have any questions, please call 509-653-2647. 
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