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Land Use Advisory Committee 
Statement of Interest 

 
Name:________________________________________________________________________________ 
 
Assessor’s Parcel Number:________________________________________________________________ 
 
Physical Residence Address:______________________________________________________________ 
 
Mailing Address (if different from physical residence):_________________________________________ 
 
City:_____________________________ State:___________ Zip Code: 
 
Phone: (Home)______________________ (Work)_______________________ (Fax)_________________ 
 
E-mail:______________________________________________________________________________ 
 
I have lived in the____________________ Land Use Advisory Committee area for ____________ years. 
 
My occupation is_______________________________________________________________________. 
 
My past experiences pertaining to architecture, building, community issues, construction, environmental  
concerns, forestry, landscaping, land use issues or other matters are listed below: 
 
1.____________________________________________________________________________________ 
 
2.____________________________________________________________________________________ 
 
3.____________________________________________________________________________________ 
 
Use additional sheet if needed. 
 
Reasons that I wish to participate as a member of my land use advisory committee: 
 
1.____________________________________________________________________________________ 
 
2.____________________________________________________________________________________ 
 
3.____________________________________________________________________________________ 
 
Sincerely, 
 
_____________________________________________________ 
Applicant /Signature 


