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Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
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| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.
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PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
255 N. Forbes St. APPOINTED : YES NO
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