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Application for 

Loganville Downtown 

Development Authority 

Return or mail complete application to: 

 Ansley Pope, HR Director 

 (PLEASE PRINT) 
 

Date of Application 

 

 
Last Name First Name Middle Name 

 

  ________________________________           ________________________              ________                  ______________ 
Address                                                                            City                                                       State                       Zip Code 

 

 

Phone Number Cell Number E-mail Address 

 

Have you been a member of a board or commission with the City of Loganville in the past? 
 

Yes No If Yes, give dates and name of board 

 

Do you have or represent a party who has an economic interest in the redevelopment and 

revitalization of the downtown development area? 

        ______    _______ 
        Yes      No 

If Yes Please list the economic interest: __________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 How long have you lived in the City of Loganville?                    

Have you ever been convicted of a crime other than a minor traffic violation? 

                                                                                                                   _____             _____                              
                                 Yes                            No 

If Yes Please explain   
 
 

Education:  
 

High School   Years Completed   

Course of Study   Diploma/Degree   

Undergraduate College     Years Completed    

Course of Study   Diploma/Degree   

Graduate/Professional School     Years Completed    

Course of Study   Diploma/Degree   
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Employment: 

Employer   Job Title    

Work Performed__________________________________________________________

 ____________________________________

 ____________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

 

What special skills or experience do you have that may be helpful to us in considering you 

 application.   
 

 

 

 

_______________________________________________________________________________________________ 

 

 

In the space provided, please tell us why you are interested in becoming a member of the board 

you are applying for.   

 

  

 

 

______________________________________________________________________________ 
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AFFIDAVIT OF QUALIFICATIONS 

 

I affirm that I meet the qualifications as defined by O.C.G.A. 36-42-7 (2010) 

 

36-42-7. Qualifications and reimbursement of directors; election of officers; training 

(a) Directors shall be: 

(1) Taxpayers residing in the municipal corporation for which the authority is created; 

(2) Owners or operators of businesses located within the downtown development area and who 

shall be taxpayers residing in the county in which is located the municipal corporation for which 

the authority is created; or 

(3) Persons having a combination of the qualifications specified in paragraphs (1) and (2) of this 

subsection; provided, however, that one of such directors may be a member of the governing 

body of the municipal corporation. 

(b) Not less than four of the directors having the qualifications specified in subsection (a) of this 

Code section shall be persons who, in the judgment of the governing body of the municipal 

corporation, either have or represent a party who has an economic interest in the redevelopment 

and revitalization of the downtown development area. Successors to the directors shall be 

appointed by the governing body of the municipal corporation. 

(c) The directors shall elect one of their members as chairman and another as vice chairman and 

shall also elect a secretary and a treasurer or a secretary-treasurer, either of whom may but need 

not be a director. The directors shall receive no compensation for their services but shall be 

reimbursed for actual expenses incurred by them in the performance of their duties. Each 

authority shall have perpetual existence. 

(c.1) Notwithstanding subsection (a) of this Code section, one director appointed to the board may 

reside outside the county; provided, however, that such appointed director owns a business within 

the downtown development area and is a resident of the State of Georgia. If subsequently to his 

or her appointment to the board pursuant to this subsection, the director ceases to own a 

business within the downtown development area or reside in the State of Georgia, such director 

shall relinquish his or her seat on the board. 

(d) Except for a director who is also a member of the governing body of a municipal corporation, 

each director shall attend and complete at least eight hours of training on downtown development 

and redevelopment programs within the first 12 months of a director's appointment to the 

downtown development authority. Directors in office on January 1, 1992, shall be exempt from this 

requirement unless reappointed for an additional term. 
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__ 

 

 

 

 

This application must be filled out completely and all requirements satisfied. Incomplete 

application will result in applicant not being considered for the section process.   

 

Applicant swears and affirms that all of the information provided herein is true and correct to the 

best of Applicant’s knowledge. If the City of Loganville later learns that any of the information 

provided herein or in the affidavit of qualifications are incorrect or false, it may result in the 

applicant not being considered in the selection process or being removed as a director of the 

Loganville Downtown Development Authority. 

 

 

 
Applicant’s Signature Date 

 

 

 

 

Place Notary Seal Above                                        SUBSCRIBED AND SWORN BEFORE ME ON THIS 
 

 _ DAY OF   20  
 

 

_______________________________________ 

NOTARY PUBLIC 

 

 


