APPLICATION FOR APPOINTMENT TO BOARD OF DIRECTORS OF
SOUTH ADAMS COUNTY WATER AND SANITATION DISTRICT

Name: ____________________________________________________________
Residence Address: _________________________________________________
Mailing Address (if different): _________________________________________
Phone: ____________________________________________________________
Email: ____________________________________________________________

Please answer the following questions. If you need more space, please attach extra pages (a
Word file is available upon request).
1. Have you ever served on a Board of Directors before? If so, please identify the
organization(s), approximate dates served, and roles performed.

2. Have you ever served on a governmental board or worked for a governmental
agency? Please provide details.

3. Please describe any special experience you have related to: water, construction,
finance, public health, management, or community leadership.
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4. Please describe a time you worked with a group of people to accomplish something.

5. Please describe a time you had to work with someone who had a different view or
approach to a project or task and how you resolved it.

6. Do you have any business or personal relationships that might raise the possibility
of a conflict of interest with the District? If so, please describe.

7. Have you ever had any interactions with the District besides receiving service and
paying utility bills?

8. Please tell us about why you are interested in serving on the District’s Board of
Directors.
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9. Do you have any time commitments or other obligations that would impact your
ability to serve on the Board of Directors?

10. Please describe your familiarity with the Commerce City area.

11. Is there anything else you would like the Board to know about you?

I [INSERT NAME] _______________________________________ hereby swear that I am an
eligible elector of the District, and:
1. I am registered to vote in the State of Colorado (yes: ________ or no: ______); and
2. I reside at the address set forth at the beginning of this Application, which property is
located within the District (yes: ______ or no: ______)
3. [You only have to answer this item if you answered “no” for 2.] I or my spouse own in
my or his or her name taxable property located within the boundaries of the District (yes:
______ or no: ______). The taxable property I own is described and located as follows:
[Insert Address of Property] _______________________________________________.
If I qualify by virtue of my spouse’s ownership of taxable property within the boundaries
of the District, my spouse’s name is ________________________________________ .

_______________________________________
(Signature)

___________________
(Date)

