CURRITUCK COUNTY
STATEMENT OF INTEREST FOR
ADVISORY BOARDS & COMMITTEES

Date

Name: Phone:

Mailing Address:

County Address (if non-resident property owner):

Email:

Board(s) or Committee(s) on which you would like to serve:

Please Check ¢

ABC Board Senior Citizens Advisory Board
__Animal Shelter Advisory Social Services Board

Vet Care/Admin Training Tourism Advisorv Boar
Grant Writing Advocacy ____Tourism Advisory Board

Board of Adjustment . L .
Fire & EMS Advisory Board Service District (please list):
Game Commission
______Historic Preservation Commission
Jury Commission
Land Transfer Tax Appeals Board Other Boards and Committees (please list):
__ Library Board

Nursing Home Advisory Committee
Planning Board

Recreation Advisory Board

Occupation:

Qualifications and reasons you would like to serve:

Please return to: Clerk to the Board of Commissioners
153 Courthouse Road, Suite 206
Currituck, NC 27929
Phone: 252-232-2075 Fax: 252-232-3551
Leeann.Walton@ CurrituckCountyNC.gov

Administrative Use:

Date Appointed Board Term Expires Type: Init/Unexp / 1%
Date Appointed Board Term Expires Type: 1%t/ 2
Date Appointed Board Term Expires Type: 1%t/ 2

Rev.07/18/2023
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