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Budget Committee Application

Terms are for three years. Appointments may fill unexpired terms.

L , respectfully request to be considered as an
applicant for a vacant position on the Devils Lake Water Improvement District Budget
Committee.

Name:

Address:

Phone: (H) (W)
(Cel)

Email:

Fax:

Budget Committee Members must be electors of the District. Please answer the
following questions to help determine your eligibility:

Do you live in the District?
Are you registered to vote in Lincoln County?
Are you a US Citizen?

Optional information: (Feel Free to supplement with a resume or other documents)

Occupation:
Professional History:

Education:

Do you have governmental experience? Please specify:

Have you served on a budget committee before? Please specify:

Do you have experience with other committees or boards? Please specify:

-Over-



DLWID Budget Committee Application

Please provide a brief outline of your additional experience which may assist the Board
of Directors in a making a decision to fill this vacancy: (Attach other sheets as required).

Signed: Dated:



