
 
 

Application for Appointment to City of San Jacinto’s 
Planning Commission 

(Please type answers) 

 

FIRST NAME: M.I.: LAST NAME: 

STREET ADDRESS: 
 
MAILING ADDRESS: ( IF DIFFERENT ) 

CONTACT INFORMATION: 
Day phone:  
Evening phone: 
Email:  

CITY: ZIP CODE: 

OCCUPATION: 

EDUCATION: 
 
 

Why are you interested in serving on the Planning Commission? (Please attach separate sheet as needed.)   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

____________________________________________  
          
 SIGNATURE 


