
Yamhill County Membership Application for Advisory Board, Commission or Committee 
 

Please return this application to the Board of Commissioners’ Office: 

Mail: 535 NE 5
th
 St. • Location: 434 NE Evans St • Phone: 503-434-7501 • Email: stanleyb@co.yamhill.or.us 

 
Notes: 1) Yamhill County operates under the Oregon Public Records Law.  Information contained in this 

application may be released upon proper request.  2) Yamhill County employees are prohibited from serving on 

the Housing Authority Commission per ORS 456.095(3).  3) Fair Board members are bonded.  4) Planning 

Commissioners are bonded and must file an annual statement of economic interest with the Oregon Government 

Ethics Commission.  5) SWAC applicants serve under ORS 459.320 Group Designations. 

 

_____________________________________________________   _______________________ 
           Advisory Board, Commission or Committee     Date 

 

Applicant's name (please print) ____________________________________________________________ 
 

Referred by ________________________________________________________________________________  

  

Mailing address _____________________________________________________________________________ 

box or street address   city   zip code 

 

Residence address ___________________________________________________________________________ 

                  street address           city   zip code 

 

Email address __________________________________________   Fax _______________________________ 

 

Telephone (h) _____________ (w) _____________   Occupation _____________________________________ 

 

Geographic location (nearest city) ________________________________________________________________ 

 

List the ORS 459.320 Group Designation if applying for the Solid Waste Advisory Committee (SWAC): _______ 

 

Brief information to assist the Board of Commissioners in considering your application.  A resume may be 

attached and the back of this page may be used if more space is needed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                            

                                                                  For office use only 

                                                                      

Applicant=s signature _____________________________________   B.O. # _____________ 
 

 Date approved _____________ 
[Revised 2/1/2012] 
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