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Date:
1. Name:
2. Address:
3. How long have you resided in Livingston?
4. Are you at least 18 years of age? Yes No (Circle One)
5. Are you a citizen of the United States? Yes No (Circle One)
6. Have you resided in the State of Montana for more than 30 days? Yes No (Circle One)
7. Have you resided in Park County for more than 30 days? Yes No (Circle One)
8. Have you ever been convicted of a felony? Yes No (Circle One)

9. Why do you want to be a city commissioner?

10. Do you have any prior experience in local government? If so, please describe?

11. Do you have any special qualifications which you believe would be an asset to the city commission?

12. What do you see as the most important needs facing the City of Livingston?
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