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APPLICATION FOR ALTERNATE PUBLIC MEMBER 
 

 

If you are interested in serving as the alternate public member on LAFCo, please hand-deliver 
or email this application along with a resume. The Application deadline is 5:00 p.m. on Thursday, 
November 10, 2025. Thank you for your interest in the Imperial Local Agency Formation 
Commission. 
 
NAME:  ______________________________________________________________________ 
 
MAILING ADDRESS:  ___________________________________________________________ 
 
CITY, STATE, ZIP:  ______________________________________________________________ 
 
PHONE NUMBER:  _____________________________________________________________ 
 
EMAIL:  ______________________________________________________________________ 
 
LENGTH OF RESIDENCE IN IMPERIAL COUNTY:  ___________________________________ 
 
ARE YOU AN OFFICER/EMPLOYEE OF THE COUNTY, A CITY, OR SPECIAL DISTRICT 
WITHIN IMPERIAL COUNTY?      YES       NO     IF YES, NAME OF AGENCY: 
 
____________________________________________________________________________ 
 
OCCUPATION:  _______________________________________________________________ 
 
DUE TO YOUR CURRENT EMPLOYMENT OR OCCUPATION, DO YOU ANTICIPATE ANY 
CONFLICTS OF INTEREST REGARDING DECISIONS YOU WILL BE ASKED TO MAKE 
AS A LAFCO MEMBER?      YES      NO     IF YES, PLEASE EXPLAIN: 
 
____________________________________________________________________________ 
 
PREVIOUS/CURRENT BOARD, COMMISSION, OR COMMITTEE SERVED: 
 
_____________________________________________________________________________ 
 
DATE LAST SERVED AS AN ELECTED OFFICIAL:  __________________________________ 
 
_________________________________                           ______________________________ 
SIGNATURE                                                                        DATE 
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