
Applicant Name:

(If different than home address):

If yes, How long?

Position Date Appointed

Street #
Home Address:

Appointed:  ____ Yes    _____ No
For Office Use Only

Do you, or an immediate family member, have any relationship (professional, financial, other) that may present a
potential conflict of interest for this advisory group?   ____ Yes    _____ No

If yes, please explain:

Middle InitialLast First

Zip CodeCity State

Signed Application Date

If appointed, will you be able to attend meetings regularly and devote the time necessary to fulfill you duties as a council
member?     ____ Yes    _____ No

If yes, please explain:

Mailing Address: 
City State

Alternative Telephone:Home Telephone:

Street #

Have you served on an advisory council before?   ____ Yes    _____ No

Slip #

City of Sacramento
Sacramento Marina

Zip Code

(            )              - (            )              -

Briefly describe your interest in serving on the Marina Advisory Council:

Are you a Marina patron?    ____ Yes    _____ No

Application for
Appointment to Marina Advisory Council

INSTRUCTIONS:
Provide all information requested; use black ink.
Return this completed application form to: Sacramento Marina, 2710 Ramp Way, Sacramento CA, 95818 or Fax to 916 
808-8163.  For further information you may call the Sacramento Marina Administration Office at (916) 808-5712
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