
APPLICATION FOR APPOINTMENT 

TO FILL VACANCY ON 

NACHES TOWN COUNCIL 
 

 

We appreciate your interest in wishing to serve your Town.  We ask your indulgence in 

completing this brief form so that the Town Council can have sufficient information to make an 

appointment.  Please add any additional information that might be relevant. 

 

The vacancy which has occurred on the council is position #5. 

 

Please type or print clearly: 

 

Name: ________________________________________________________________________ 

 

Home address: _________________________________________________________________ 

 

Phone numbers:  Cell:__________      Home: _______________ Business: _______________ 

 

Years of residency in the Town of Naches: ________   In Yakima County: ________ 

 

Occupation: ___________________________________________________________________ 

 

Please give any training or experience which you posses that would be beneficial to a member of 

the Town Council: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 



Are you a registered voter?  [   ] Yes   [   ] No 

 

Are you restricted from meeting at certain times during the day or evening, Monday through 

Friday?   [   ] Yes   [   ] No 

If so, please give time(s) of day and/or days of week: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Please furnish two references who could speak to your qualifications for the desired appointment: 

 

Name: ________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Phone numbers:         Home: _______________   Business: 

_______________ 

 

Name: ________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Phone numbers:         Home: _______________   Business: 

_______________ 

 

 

The Naches Town Council will conduct interviews at the regularly scheduled monthly meeting. 

 

 

Your Signature: _____________________________  Date: ___________________ 

 

 

Please return this completed application form to Jeff Ranger, Town Administrator, 29 E Second 

Street, PO Box 95, Naches, WA  98937. 

 

If you have any questions, please call 653-2647. 

 

 



DECLARATION AND AFFIDAVIT OF CANDIDACY 
 

 

 

State of Washington} 

County of Yakima    } ss. 

Town of Naches       } 

 

 

DECLARATION 

 

I, _________________________________________, declare that I am a registered voter 

residing at ____________________________________, Town of Naches, County of Yakima, 

State of Washington, which address is within the County of Yakima; that, at the time of filing this 

declaration, I am legally qualified to assume office if elected; that I hereby declare myself a 

candidate for the office of Council Member, to be appointed at the next Town Council meeting, 

and hereby request that my name be placed before the Town Council, as a candidate. 

 

 

AFFIDAVIT 

 

 FURTHER, I do solemnly swear, or affirm, that I will support the Constitution and laws 

of the United States and the Constitution and laws of the State of Washington, and the 

Ordinances of the Town of Naches. 

 

 

__________________________________ 

Signature of candidate as registered to vote 

 

 

Subscribed and sworn to before me this _____ day of _________________, _______. 

 

 

__________________________________ 

Signature of Acknowledging Official 

 

(SEAL) 

 

__________________________________ 

Title of Acknowledging Official 

 

 


