
CITY OF BRISBANE 

APPLICATION FOR APPOINTMENT TO THE  
SAN MATEO COUNTY MOSQUITO ABATEMENT DISTRICT 

TO: HONORABLE MAYOR AND CITY COUNCIL 

I am a resident of the City of Brisbane and am interested in being considered for 
appointment on the above listed board. 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

Home Phone: _________________________ Work Phone: ______________________ 

How long have you lived in Brisbane? _____________________ 

Occupation: __________________________________________ 

Employer's Name: _____________________________________ 

Present Position: _______________________ Length of Employment: _____________ 

What community activities are you presently involved in, or have been in the past? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Please list any other background information (business, education, personal) that might 
be useful. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 



__________________________________________________________________________________ 

Why do you want to be a member of the above Board of Trustees? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

What do you feel you could contribute to the Board of Trustees? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Date: __________________  Signature: ______________________________________ 

Completed applications should be returned to the City Clerk, 50 Park Place, Brisbane, CA  94005 or 
emailed at cityclerk@brisbaneca.org
If you have any questions, please contact the City Clerk at 415-508-2113. 


