
Town of Rockford 
 20 W. Emma St. - P.O. Box 49 - (509)291-4716 - Fax (509)291-5733 

 

Mayor Carrie Roecks 

                     Clint Stevenson     -     Micki Harnois      -    Tim Fricke       -       Brian Laude  

 

 

APPLICATION FOR TOWN COUNCIL POSITION 

No person shall be eligible to hold an elective office in a town unless he or she is a resident and 

registered voter in the town” (RCW 35.27.080). 

 

Name:  __________________________________________________ Date: _______________________ 

 

Address:  _____________________________________________________________________________ 

 

Phone:  _____________________________________ Email: ___________________________________ 

 

How long have you lived in Rockford? _________________ Are you a registered voter? ______________ 

 

Why do you wish to serve on the Town Council?  _____________________________________________ 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
What experience/interest do you have that will assist you in filling the position you seek? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

Feel free to continue on another sheet if needed. 

 

Meetings are held twice a month, on the first and third Wednesdays of each month at 7pm. Will you be 

able to attend these meetings on a regular basis? ______________________ 


