
Village of Combined Locks www.combinedlocks.org 

APPLICATION FOR BOARD & COMMISSION APPOINTMENTS 

Name _____________________________________________________________________________ 

Address 

Street   ___________________________ 

City, State Zip Code ___________________________ 

Telephone    _______________________________________ 

Cell Phone, if different ________________________________________ 

Email _____________________________________________________________________________ 

Board/Commission Appointment Desired 

405 Wallace Street 

Combined Locks WI  54113

(920) 788-7740 Voice

(920) 788-7742 Fax



Village of Combined Locks www.combinedlocks.wi.gov 

Education 

Employment 

References 

Name: ____________________________ Telephone __________________________ 

Name: ____________________________ Telephone __________________________ 

Reasons for Your Interest 

Signature _____________________________________________ Date ________________
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