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CITY OF

CONVERSE

CONNECTING COMMUNITY + COMMERCE™

CITY COUNCIL VACANCY APPLICATION

DATE:

CITY OF CONVERSE, TEXAS

APPLICANT’S NAME:

APPLICANT’S ADDRESS:

APPLICANT’S TELEPHONE NUMBER:

APPLICANT’S DATE OF BIRTH:

Yes or No

Qualification

Applicant’s
Initials

Staff Use
Only

I am a qualified voter of the City of
Converse. Please provide your VUID
Number

I have been a resident within the corporate
city limits of the City of Converse for the last
12 months.

[ am not in arrears in the payment of any
taxes or other liabilities due to the City of
Converse

Are you an employee of the City of
Converse?

Please answer the following three (3) questions:

Civic/Charitable involvement for the past five years:
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I would like to serve on City Council for the following reasons:

Other Information:

Signature: Date:
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