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Citizen Appointments to 
Advisory Committees Application Form

6911 No. 3 Road, Richmond, BC  V6Y 2C1

 
1. Applicant (PLEASE PRINT) 
Last Name First Name  Mr.  Mrs. 

 Ms.  Miss 

Address (Street/Apt. No.) City Postal Code 

Telephone Number/s 

(Home) (Work) 
Fax E-mail 

Personal information contained on this form is collected in compliance with the Freedom of Information and Protection of Privacy Act and will be used 
for the purposes of appointing members to the City’s advisory committees.  Questions about the collection and use of this information should be 
directed to the Freedom of Information and Privacy Coordinator, 6911 No. 3 Road, Richmond, BC  V6Y 2C1  (Telephone 604-276-4156). 
 

2. Required information, see reverse for committees.  Please note which Advisory Committee you wish to 
serve on and why you consider your background and interests would be appropriate to that Committee. 

 Name of Advisory Committee:  

 Your Background: 
 

 

3. Please attach a résumé to your application. 
Note:  Your resume will be kept on file for one year from the date Council appointments are made; or for the term of your appointment, 
whichever is applicable. 

 

4. Should you not be chosen for the above committee, please indicate your second choice committee: 

 

 
 

Please forward completed application and résumé to: 

City Clerk’s Office, Richmond City Hall,  
6911 No. 3 Road, Richmond, BC  V6Y 2C1 or FAX: 604-278-5139 or email: CityClerk@richmond.ca 
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Advisory Committees to Council 

 
 

Advisory Committee on the Environment 

Agricultural Advisory Committee 

Aquatic Services Board 

Board of Variance 

Child Care Development Advisory Committee 

Economic Advisory Committee 

Family & Youth Court Committee 

Gateway Theatre Society Board 

Heritage Commission 

Intercultural Advisory Committee 

Museum Society Board 

Parking Advisory Committee 

Public Art Advisory Committee 

Public Library Board 

Seniors Advisory Committee 

Sister City Committee 
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