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Commissions, Committees, 
and Boards Volunteer 

Application Form 

 

Please return completed 
application forms via: 
Email: clerks@surrey.ca 
Hard Copy:  
Attn: City Clerk 
13450 104 Avenue 
Surrey, BC   V3T 1W8 

 

Applicant Information 

First Name: ___________________________________ Last Name: _______________________________________ 

Home Address: ____________________________________________________________________________________ 

City: __________________________________________ Postal Code: ______________________________________ 

Email: _____________________________________________________________________________________________ 

Phone: _________________________________  

 

Indicate the Committee, Commission or Board you would like to apply to: 

 

Outline how your knowledge, skills and abilities make you an ideal candidate: 
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Have you ever served on a Surrey Advisory Body? 

           No                   Yes - Which one(s)?: 

________________________________________________________________________ 

Please list any community or other organizations that you are currently affiliated with: 

 
 
 
 
 
 
 
 
 
 
 

 
 
I,  ____________________________consent to the release of the information on my application and 
                              [Print Name] 

understand that it will be made available on an as needed basis to City Council and City staff, if 
applicable, for the sole purpose of making appointments to Commissions, Committees or Boards, and, 
if I am appointed, for contacting me regarding meetings and sending information. 
 
 
 
 
______________________________________________ _____________________________________________ 
Signature of Applicant Date 
 
Freedom of Information and Protection of Privacy Act: personal information contained on this form is 
collected under the Freedom of Information and Protection of Privacy Act section 26(c) and will be used for the 
purpose of considering applications for membership on City Committees, Commissions and Boards.  If you have 
any questions about the collection and use of this information please contact Legislative Services at 604-591-4132. 
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