
PLANNING COMMISSION 

APPLICATION 
 

 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

Phone:  ________________________________Alternate Phone:______________________ 

Email Address _______________________________________________________________ 

 

 

Why are you interested in serving on the Planning Commission?  _____________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Have you ever served in any city government position?  ____________________________________________ 

If yes, please specify when, where and your position(s). ____________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What specialties, qualifications, certifications, etc. do you currently have to offer Farr West City in this 

capacity?  _________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Signature _________________________________________ Date __________________ 

 

Please submit application to Farr West City Offices:  

1896 North 1800 West   

Farr West City, UT 84404  

Or Email to: recorder@farrwestcity.net 

  

Date Received _____________________ By ____________________________________  

 

 

1896 North 1800 West 

Farr West, UT 84404 


