
Boards and Commissions Application
City of Lake City

City of Lake City
P. O. Box 1329  •  Lake City, South Carolina 29560  • Telephone  (843) 374-5421 •  Fax (843) 374-1704

Applicant Information

Full Name:__________________________________________________ Date:______________
Last First M.I.

Address: ______________________________________________________________________
Street Address Apartment/Unit#

                ______________________________________________________________________
      City            State         Zip Code

Phone:_________________________________________ Email: _________________________

Board of Interest: _______________________________________________________________

Reason for Interest: _____________________________________________________________

Background

Education:
__________________________________________________________________

Professional:
__________________________________________________________________

Are you presently
serving on a board
or commission?

__________________________________________________________________

Disclaimer and Signature

It is the policy of the City of Lake City to require disclosure of any personal or financial 
interest that may be influenced by decisions of the Committee, Board or Commission for 
which any citizen applies for membership. Moreover, I certify that my answers are true and 
complete to the best of my knowledge.

I understand that false or misleading information in my application or interview may result in 
the recension of my appointment. 

Signature: ___________________________________ Date: _________________
*Please return this application in person to Clerk of Council, or mail to the address below.*




