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Town of Richmond, Rhode Island

Application for Non-compensated Position
Date of Application: ____________________

Full Name: 

Street Address:

Mailing Address (if different):

Contact Information:  _____________     _____________     _____________      ____________________
                                          (Home)                    (Cell)                    (Work)                            (email)
Please indicate which boards/commissions you would be interested in serving on:

· Affordable Housing Committee

· Building Code Board of Appeals

· Canvassing Authority*
· Conservation Commission

· Economic Development Commission

· Elder Affairs Commission
· Finance Board

· I.T. Advisory Committee

                          
· Rural Preservation Land Trust*
· Planning Board

· Recreation Commission

· Water Supply Board

· Tax Assessment Board of Review

· Zoning Board of Review

· Other _________________________

* Appointees to the Canvassing Authority and Rural Preservation Land Trust must be qualified voters in the Town of Richmond

Briefly describe any relevant qualifications, skills, or experience you have:

__________________________________________________________________________________________________________________________________________________________________________

PLEASE NOTE:  In order to be appointed as a new member to a Town board or commission a criminal background check is required.  Please return the attached authorization form to the Town Clerk’s Office along with your application.  Your attendance will be required at the Town Council meeting at which your appointment is to be considered.

Signature: _____________________________________
Return application forms to:

Richmond Town Clerk





5 Richmond Townhouse Rd
Wyoming, RI  02898
Please note that before the Town Council considers your application, the completed application form will be posted on the town website together with other documents distributed in advance of each Town Council meeting, but your street address, telephone number, and any other sensitive personal information will be redacted.
********************************************************************************************

Term expiration date: ____________   Date appointed:  ______________    Date sworn in: __________________
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Richmond Police Department
P.O. Box 203

Main St

Wyoming, RI 02898

Elwood M. Johnson, Jr.                                                                                      Telephone 401-539-8289

    Chief of Police                                                                                                       Fax 401-539-8293

Date: __________________________

I, _________________________________________ Date of Birth: _____________________________

To allow the Town of Richmond the opportunity to conduct a complete and proper background check, I do hereby authorize Chief Elwood M Johnson, Jr., or his agent to examine all criminal records pertaining to myself and to release these findings to the Town of Richmond.

Reason for BCI Check ______________________________________________

_______________________________

Signature of Applicant

Subscribed and sworn to before me this _________ day of ___________________, 20_____AD.

___________________________________

                     Notary

___________________________________

             Expiration Date

* Please return this form to the Richmond Town Clerk’s Office with a copy of your photo ID *
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