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SIGN REVIEW BOARD APPLICATION

Name: Telephone home

Street Address: work

Mailing Address: pager
cell

Occupation and Employer (prior occupation if retired)

How long have you lived in Rogue River?

Which of the following categories apply to you?

__ lam a City business owner and | reside outside the City limits.
__ |l own property within the City and reside outside the City limits.
_____ lreside in the Wards Creek area.
| reside in the Wimer area.

| reside south of the Rogue River.

Have you served in a public office? If so, please designate the

office and dates of service

Are you, or, any member of your immediate family presently employed by the City of
Rogue River? If so, please specify

Why do you wish to serve on the Sign Review Board?

Signature Date

We are an AASEOE and comply with Section 504 of the Rehab, Act of 1873
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