
   CITY OF MARINE CITY 

BOARDS AND COMMISSIONS APPLICATION 

Name of Applicant:______________________________________________________ 

Address:_______________________________________________________________ 

Telephone:_____________________________________________________________ 

Indicate below your choice of Board or Commission. 

CITY COMMISSION_____                 PLANNING COMMISSION_________ 

ZONING BOARD OF APPEALS_____  T.I.F.A._______ 

BOARD OF REVIEW_______   HISTORICAL COMMISSION________ 

LIBRARY BOARD________                           DANGEROUS BUILDING BOARD OF 

APPEALS______ 

Qualifications (Member of General Public): 

 Must be a Resident of the City of Marine City 

 Must be a Registered Elector of the City of Marine City 

 Cannot be in default to the City (Taxes, Water Bills, Etc) 

 Cannot be in violation to the City (Blight, Building, Code, Etc.) 

 Cannot hold any other salaried City Office during term of office, unless otherwise 

provided in the City Charter 

Comment on your area of interest and your experience in the community. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

_______________________________________         __________________________                        

(Signature)                                                                                        (Date) 

                  RETURN TO CITY CLERK’S OFFICE UPON COMPLETION 

  

http://www.marinecity-mi.org/wp/

