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City Hall ◌109 W Longview Street ◌PO Box 68◌75750◌903-859-6131 
                                                                                          




   www.cityofarptx.net
APPLICATION FOR CONSIDERATION

FOR APPOINTMENT AS COUNCIL MEMBER

Name:  













Address:  











Home Phone:  




  Alternate Phone:  




Email:  












Have you lived inside the City Limits for over 6 months

And the State for over 12 months?



Yes  
No  

Are you registered to vote in Smith County?


Yes  
No  

Are you a US Citizen?





Yes  
No  

Are you 18 years of age or older?



Yes  
No  

Has a final judgment been entered finding you totally

mentally incapacitated; or partially mentally incapacitated

without the right to vote?




Yes  
No  


Have you been convicted of a felony?



Yes  
No  

Please describe applicable experience (including work and volunteer), and why you would like to serve on the City Council.

Signature:  





    Date:  




Step 1:  Fill out this application

Step 2:  Attach a cover letter and/or resume

Step 3:  Deliver application and attachments by mail, email or drop off at Arp City Hall:  

109 W. Longview Street


PO Box 68, Arp TX 75750
 

 
t.pritchett@cityofarptx.net    

Should you have any questions please call Tracey Pritchett at 903-859-6131.

