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117 Putnam Drive, Suite A ¢ Eatonton, GA 31024
706-485-5826 ¢ 706-923-2345 fax
www.putnamcountyga.us

APPLICATION FOR BOARDS, COMMITTEES, & AUTHORITIES

Name: Home Phone:

Address: Work Phone:
Cell Phone:

Occupation: E-mail:

I would like to apply for appointment to the following Board, Committee, or Authority:

Which district do you live in? 1 2 3 4

Briefly explain your educational background

Are you an owner or officer in any business or corporation? Yes No

If yes, please list the name and activity of the business or corporation:

Please explain any previous experience with State or Local Government:

Briefly explain why you seek this appointment:

If appointed, | agree to serve.

Signature Application Date

*This application should be submitted to the Putnam County Board of Commissioners. Any additional
information may be included on a separate page.
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