
                     APPLICATION TO FILL VACANCY ON THE CITY COUNCIL 
City of Granger, 102 Main Street/ PO Box 1100, Granger, WA  98932 

 

 

Name:    __________________________________                  Telephone: _________________ 

 

Address: ______________________________________________________________________ 

 

Required:       (1)  Must have lived in the Granger City Limits for one year 

(2) Must be registered voter of the City of Granger 

(3) Other requirement included in application packet 

 

Please answer the following questions (additional information can be attached): 

 

1. Date you became a resident of the City of Granger ____________________________ 

 

2. Date you became a registered voter in the City of Granger______________________ 

 

3. Date of the last City of Granger election that you voted in ______________________ 

 

4. Brief biographical sketch of applicant: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

5. Community activities you participate in, or have participated in: 

 

________________________________________________________________________ 

 

             ________________________________________________________________________ 

 

________________________________________________________________________ 

 

6. Describe how you can contribute to the Granger City Council: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

7. Application must be returned to the City Clerk’s office by 5:00 p.m. Friday, January 13, 

2017.  Applicant must be available for an interview with the City Council and will notified  

of the date and time.  The Granger City Council reserves the right to reject any or all 

applicants. 

  

 

____________________________________________                               __________________  

Signature of Applicant                                                                                Date 


