State of North Carolina
County of Halifax

HISTORIC COURTHOUSE ~ PO BOX 38 ~ KING STREET ~ HALIFAX, NC 27839
252-583-1131 ~ FAX: 252-583-9921

Date Received

APPLICATION FOR: AUTHORITIES, BOARDS, COMMISSIONS, and COMMITTEES
Note: All information on this document will be released to the public on request.

Name: Nickname:

ETHNIC BACKGROUND: African American __ Caucasian __ Hispanic __ Native American __ Other

SEX: (M) (F) AGE: Under18 __ 1830 3150 5065 Over65_

Home Phone Number: Home Fax Number:

Email Address:

Home Address: _ .
street city state zip

Mailing Address:

Areyou afull-time resident of Halifax County? Yes No Township:

Do you live within any corporate or town limits? Yes No Which:

Employer:

Business Address: _ .

street city state zip
Business Phone Number: Business Fax:

Name of Authority/Board/Commission/Committee you are interested in:

If Applicable - Specific category applying for: (e.g. Nurse, Attorney, At-Large, etc.)

Qualification for specific category:

Name of any Halifax County Board/Commission/Committee on which you presently serve:

If reapplying for a position you presently hold, how long have you served?




Based on your qudifications and experiences, briefly describe why your services on this Authority/
Board/Commission/Committee would be beneficial to the County:

Isyour property tax listing current? Yes No

Areyour Halifax County property and motor vehicle taxes paid in full on acurrent basis? Yes_ No____

Do you have any delinquent Halifax County taxes? Yes No

Other information you consider pertinent: (i.e., education, occupational background, civic memberships, related
work experiences, etc.):

(If necessary, you may add additional pages - Check here if additional pages are added: )

Note:  All information on this document will be released to the public on request.

Date: Applicant’s Signature:

Return application to: Clerk to the Board of County Commissioners
Halifax County Manager’'s Office
Post Office Box 38

Halifax, NC 27839

Fax: (252) 583-9921

Rev. 8/6/04



