
VNC BOARD APPLICATION FOR COMMUNITY OFFICER 

Contact Information: 

Qualifying Stakeholder Address (Direcci6n): 

Print Name/ Nombre el tetra de Mo/de :

 

Street address/ Direcci6n 

Mailing Address (if different): 

Street address / Direcci6n 

Contact Numbers: 

City / Ciudad 

City / Ciudad 

Phone (Day)/ Telefono (dia) Phone (Evening)/ Telefono (tarde)

Email / Correo Electr6nico (very impo ant) 

State/ Estado Zip/ C6digo Postal

State/ Estado Zip/ C6digo Postal

Fax Number 

I hereby certify, that I wish to serve as C01mnunity Officer on the Venice Neighborhood 
Council Board of Officers and I live, work, or own property within the boundaries of the 
VNC area. 

Stakeholder Signature/ Firma ___ Jt-L ___ (_-_· -� _____ Date
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It's YOUR Venice - get involved!




