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Thank you for your interest in serving on the City of Liberty Lake City Council. The purpose of this form is to provide the 
Mayor and City Council members with some information about individuals considered for appointment. This application 

will be kept on file for two years. The file of completed applications is open for public inspection upon request. 

Candidate Information 
Full Name:  Date of Application: 

Home Address:   City, State, Zip:  

Email:  Phone: 

Employed By:  

Employer’s Address:  City, State, Zip: 

How long have you lived continuously in the City of Liberty Lake? 

Are you a registered voter in the City of Liberty Lake?    Yes      No 

Would your appointment create a conflict of interest or the appearance of a conflict of interest?    Yes      No 

Have you ever been convicted of anything other than a minor traffic violation?    Yes      No 

Educational Background: 

Professional Qualifications and/or Work Experience: 
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Community Activities and/or Other Experience: 

Please indicate qualifications and reasons for desiring to serve: 

References 
Please list three names including address & phone number 

1.  

2. 

3. 

Applicant's Signature   Printed Name  Date 

Please Return Forms to: 

Kelsey Hardy, City Clerk 
khardy@libertylakewa.gov 
City of Liberty Lake 
22710 E Country Vista Dr 
Liberty Lake, WA 99019 

2/28/2022 


	Employers Address: 
	City State Zip_2: 
	How long have you lived continuously in the City of Liberty Lake: 
	Educational Background: 
	Professional Qualifications andor Work Experience: 
	Community Activities andor Other Experience: 
	Please indicate qualifications and reasons for desiring to serve: 
	1: 
	2: 
	3: 
	Printed Name: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Full Name: 
	Date of Application: 
	Home Address: 
	City State Zip: 
	Email: 
	Phone: 
	Employed By: 


