AMADOR COUNTY BOARD OF SUPERVISORS
COUNTY ADMINISTRATION CENTER *810 COURT STREET * JACKSON, CA * 95642
(209) 223-6470

COMMITTEE MEMBER APPLICATION FORM
bae 01/05/2021

Please consider me for the following committee:

Planning Commission-District 5

NAME:
Zachary D. Kendrick

Mailing Address:
PO Box 355 Fiddletown, CA 95629

Physical Address:
21486 Helen Lane Fiddletown, CA 95629

Business Address:

Telephone-  Home: ’ Work: .
209-245-3373

Please state briefly your qualifications and why you are interested in serving on this committee (use
additional sheet of paper, if necessary):

| possess all of the qualitie§ that make a great Planning Commissioner. | am a good listener, fair, knowledgeable, prepared and analytical.

As a husband and father, | wish to serve the community that has provided my family a safe and benevolent place to live.

I am a lifelong resident of Fiddletown who believes that bublic service is the enterprise of a good citizen.

Signature /fd”" \j
*Please be aware this'co jpletéd form may be released to any member of the public or media upon request.

-FOR CLE

O Application Accepted C Application Rejected

Date Appointed Committee Number.

Supervisorial District

Term Expires




