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Please attach any additional information you wish. 

I understand the role and responsibilities of membership on this board or commission and am willing to 

serve. If appointed, I will attend required meetings and training and will adhere to pertinent bylaws. I 

understand that some appointments require a Financial Disclosure Form to be submitted to the Nevada 

State Ethics Commission. I certify that, to the best of my knowledge, the information I have provided in 

this application is true and correct. If the information provided is false or incomplete, it shall be 

sufficient cause for disqualification or removal. 

Signature: 

PLEASE RETURN THE APPLICATION TO: 

Washoe County Planning and Development 

Date: 
April 13, 2021

P.O. Box 11130, 1001 E. Ninth Street, Room A275, Reno, NV 89520-0027 

Phone: (775) 328-3600; FAX: (775) 328-6133; Email: krstark@washoecounty.us 

Date Received: ----------- Commission District: _____ _ 

Appointed to: ----------- Date of Appointment: _____ _ 

'I'fiani you for your interest in Wasfioe County (government! 

This document is part of the public record 

and is available for public review. 




