
CITY OF PACIFIC  
100 3rd AVE SE 

PACIFIC, WA 98047 
 

 

 

APPLICATION FOR OPEN COUNCIL VACANCY 

PLEASE PRINT 
 

NAME:                      DATE:    
 

ADDRESS:               HOME PHONE:                             
   

                 EMAIL:                            
 

City Resident? (You are a resident if you reside within the Pacific city limits) 

 Yes No - If yes how long?          Years            Months   

Voter Registration Number: ____________________ 
 

Name and Address and Type of Business of Employer: 
 
 
 

Educational Background (include year of graduation and any degrees obtained): 
 

 

 

Professional Experience: 
 

 

 

 

Organization Affiliations: 
 

 

 

 

Why Are You Seeking Appointment? 
 

General Remarks: 
 

 

 

A Resume May Be Attached If Desired  

 
       
SIGNATURE 

PLEASE RETURN COMPLETED APPLICATION TO: 

City of Pacific  
Attn: City Clerk  
100 3rd 

Ave SE 

 

Pacific, WA 98047  
 
Or return to the Administrative window at City Hall 
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