
APPLICATION FOR CITY BOARDS AND COMMISSIONS 

CITY OF COMMERCE, COMMERCE, TX     

Information disclosed on this application or any other attached documents may be disclosed in public meetings.  Applications are 

kept on file for one (1) year.  Please print clearly and attach your resume and cover letter explaining your interest in certain 

boards.  (Resumes and Cover Letters are limited to one page.) 

Name: ________________________________________________________________________________________________________ 

Home Address: _________________________________________________________________________________________________ 

City: ______________________________________________ State: _________________________ Zip: _________________________ 

Home Phone: __________________________________________ Cell Phone: ______________________________________________ 

Email: _____________________________________________________________ Years as a Commerce Resident: ________________ 

 

Board Preference 1: ______________________________________ Board Preference 2: ______________________________________ 

Board Preference 3: ______________________________________ Board Preference 4: _____________________________________ 

 

Business Name: ________________________________________________________________________________________________ 

Business Address: _______________________________________________________________________________________________ 

City: ______________________________________________ State: _________________________ Zip: _________________________ 

Business Phone: __________________________________________ Business Fax: __________________________________________ 

Business Email: ___________________________________________ Profession: ___________________________________________ 

 

List all organizations in which you participate, including any offices held: _________________________________________________ 

______________________________________________________________________________________________________________ 

Special Knowledge or Experience Applicable to the Board/Commission function: __________________________________________ 

______________________________________________________________________________________________________________ 

Other Information (Civic Activities): ________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

I verify that the information I have provided is true and correct.  I also acknowledge that this information is public information 

under the Texas Public Information Act. 

Signature: _______________________________________________________________ Date: ________________________________ 

Please return completed application and resume to:                                                                                                         

City Secretary’s Office at 1119 Alamo Street, Commerce, TX 75428 

E-mail: molly.jacobsen@commercetx.org 

Tel. 903-886-1100 | FAX: 903-886-8929 
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