6437 Nelson Rd., Idlewild, Michigan 49642
Phone 231.745.3940, Fax 231.745.2960
e-mail clerk@yatestownship.com

APPLICATI

ON FOR YATES TOWNSHIP SUPERVISOR

Please mail, email or fax the completed form to the Township Clerk’s office.

See above contact information.

Name

Phone

Address

Cell Phone

Email Address

Position Description

- Term: January 9, 20
- Acts as Legal Agent
- Moderates Board an

26 — Conclusion of November 2026 Election
for the Township
d Annual Meetings

- Prepares the Township Budget
- Assessment Administration
- Makes Appointments to the Planning Commission

- Secretary to the Boa

rd of Review

- Responsible for records of the Supervisor’s office

Employment Experience



mailto:clerk@yatestownship.com

Background & Interests

Civic Participation

Other Community Affiliations /Activities you feel will benefit this position




Why are you interested in serving as Supervisor?

What talents or experience would you bring to the position?

Do you have any other information you wish to provide the Township Board?

Applicant’s Signature Date

Township Clerk’s Signature Date




