
 

TOWN OF NEDERLAND 
STANDARD APPLICATION FOR 
APPOINTMENT OR REAPPOINTMENT TO TOWN 
ADVISORY BOARDS AND COMMISSIONS 
 
 

This is an application for appointment □        or reappointment □ to the 
                                   Nederland Downtown Development Authority 

 
Applicant Name:    
Mailing Address:   
Street Address:   
Telephone number(s):   
Email address:   
 
1)  Are you applying as a Property owner or Business lessee?   

 a. Physical address of property or business:______________________________________ 

 b. Mailing address of property or business:  

 c. Position (Owner, manager if property is a corporation):  

d. Name of Business if a Lessee:    
 

2)  If Property or business is not owned in an individual name, please list the type of ownership (LLC, 
Corporation, Trust, etc) and the name of the entity: 

 a. Type of ownership: _____________________________________________________ 

 b. Name of entity: ________________________________________________________ 

c. Your relationship to entity: _______________________________________________ 

If Corporation or Trust is owner of the property/business, a letter from the Corporate Board, 
Managing Agent, or other Trustees authorizing applicant to make decisions on behalf of the 
Corporation must be attached. 

If a NEW APPOINTMENT, please describe any special knowledge, abilities, background or interests 
you feel will provide a positive contribution to the goals and purposes of the board or commission for 
which you are seeking appointment. (Attach resume if desired or use an extra sheet of paper, if 
necessary.) If a RE-APPOINTMENT, please describe previous board(s) experience and contributions. 

 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
 
Please plan on attending the BOT meeting at which your appointment will be considered. 

 
 
 
 
        ____________________________ 

Applicant Signature Date 
 
 
 
 
 
FOR OFFICE USE ONLY: 

 
Date of initial appointment:    

 
Replaced (if applicable): _   

 
Date of term Expiration: _   

 
Date of reappointment:   Date term expires:    

 
Date of reappointment:   Date term expires:    

 
Date of reappointment:   Date term expires:    

 
NOTES 

 
 
 
 

Date of resignation or removal:      


