
Town of West New York 
Citizen Leadership Form 

 
I, _______________________, hereby apply to perform public service on the following 
municipal authorities, boards or commissions: 
 

• ______________________________________________________ 
 
• ______________________________________________________ 

 
• ______________________________________________________ 

 
 
__________________________________ 
Name 
 
__________________________________ 
Town, State, Zip Code 
 
 
Please list any relevant information below such as: education, prior volunteer experience, 
work related experience; or other civic involvement which could be of use to the 
authorities, boards or commissions which you listed above. (Please Attach Résumé) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

**If appointed, individuals are subject to the Local Government Ethics Law 
and will be required to file a Financial Disclosure Statement.** 

 
RETURN COMPLETED FORM WITH RÉSUMÉ TO:  TOWN CLERK’S OFFICE 

428 – 60TH STREET (ROOM 2) 
WEST NEW YORK, NJ 07093 

 

Personal Information Not Subject to Public Disclosure* 
 

Home Phone Number:  ______________________ 
 
Mobile Phone Number:  ______________________ 
 
Address of Residence:  __________________________________________________ 
 
E-Mail Address:  __________________________________________________ 
 
*The information in this section is considered personal information, and is therefore deemed confidential 
for the purpose of P.L. 1963, c. 73 (C:47:1A-1 et seq.) and P.L. 2001, c. 404 (C.47:1A-5 et al.). 



 
LISTING OF  

AUTHORITIES, BOARDS & COMMISSIONS 
TOWN OF WEST NEW YORK 

 
 
 

• ALCOHOLIC BEVERAGE CONTROL BOARD 
• BOARD OF EDUCATION  
• HOUSING AUTHORITY 
• INSURANCE FUND COMMISSION 
• LIBRARY BOARD 
• PARKING AUTHORITY 
• PLANNING BOARD 
• RENT CONTROL BOARD 
• ZONING BOARD OF ADJUSTMENT 

 


