
CITY OF BEAUFORT 
APPLICATION 

BOARDS/COMMISSIONS/COMMITTEES 
 
NAME:           ______________________________________________________ 
 
HOME ADDRESS:  ______________________________________________________ 
 
PHONE NO.:      (H) ___________________________(O)________________________ 
 
IF YOU DO NOT RESIDE IN THE CITY, DO YOU: 
 a. own property in the City:  _____YES _____NO 
 b. have a current business license: _____YES _____NO 
 
BUSINESS ADDRESS:   __________________________________________________ 
 
BUSINESS HOURS:        __________________________________________________ 
 
BUSINESS PHONE:        __________________________________________________ 
 
Would you like to receive correspondence at home _______ or business_______?  
 
I am interested in serving on the following Boards & Commissions: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
STATEMENT OF QUALIFICATIONS AND INTEREST: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
(If more space is needed, attach a separate sheet) 
 
Date of application:  __________________________________________ 
 
Please return this form to:  City Clerk, P.O. Drawer 1167, Beaufort, South Carolina 
29901. Fax (843) 525-7013. 
 
 
 


