Town of Shallotte
Board Interest Form

Name: Date:

Street Address: Home Phone:
Mobile Phone:

Email: Name of Board:

Have you ever served on a Municipal Board before?

What type of experience do you have regarding Town government?

What types of changes would you like to see happen in our community?

What areas of concern do you feel Shallotte needs to work on?

List your goals and comments regarding the Town of Shallotte:

Signature

Date Chairman Date

adm.00073
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