
       The Borough of Sayreville 
                                  Municipal Clerk’s Office  
                                           167 Main Street 

                                                   Sayreville, NJ 08872 

                                        Tel: 732-390-7020 ● Fax: 732-390-0509      
 
NEW APPLICATION FOR APPOINTMENT ________  - YEAR _______ 

 

RENEWAL APPLICATION ________ - YEAR ________ 

 

APPLICATION FOR APPOINTMENT TO BOARDS AND COMMISSIONS 
(Ord. #924-06) 

 

Please read and complete both sides of this application. 

Personal Information 

Name __________________________________________________________________ 

Home Address ___________________________________________________________ 

City _________________________________________State ___________ Zip _______ 

Home Phone__________________________    Email ____________________________ 
                                                                                                          (if applicable) 

Do you reside within the Borough of Sayreville? □Yes  □No   If yes, how long?______  

Are you over the age of 18? □Yes  □No    Are you a U.S. Citizen?  □Yes  □No 

Have you ever been convicted under the law of this State, or pled guilty to, any offense 

involving dishonesty or of a crime of the third degree or above, or under the laws of 

another state or the United States, of an offense or a crime which, if committed in this 

State, would be such an offense or crime, and further certifying that you have been 

convicted of any offense involving or touching upon public office, position or 

employment? (Ord. #909-05)  ❑ Yes   ❑  No 

 

Statement of Interest 

For which board or commission would you like to be considered? 

________________________________________________________________________ 

Please write a brief statement explaining your interest in the board or commission for 

which you are applying.  Include any experience, training, and/or qualifications you have 

relating to this board or commission.  _________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Over Please 



       The Borough of Sayreville 
                                  Municipal Clerk’s Office  
                                           167 Main Street 

                                                   Sayreville, NJ 08872 

                                        Tel: 732-390-7020 ● Fax: 732-390-0509      
 

Please indicate any conflicts of interest you may have if chosen for this board or 

commission: _____________________________________________________________ 

________________________________________________________________________ 

 

BOROUGH OF SAYREVILLE APPLICATION FOR APPOINTMENT TO  

CITIZEN ADVISORY BOARDS AND COMMISSIONS     

Guidelines for Applying for Citizen Advisory Boards and Commissions 

➢ Please submit one application per board or commission for which you are applying.  

The application will be kept on file for two years. 

 

➢ Current board or committee members must submit a new application at the end of their 

term if they wish to reapply.   

 

In accordance with the Local Government Ethics Law (N.J.S.A. 40A:9-22.1 et seq.) annual 

Financial Disclosure Statements must be filed by elected officials, certain government employees, 

and members of the housing authority, recreation commission, planning board, zoning board, 

board of health, board of education, and library board of trustees.  Financial Disclosure 

statements indicate the source of income but not the amount. 

 

 

Information submitted on this application is public information.  I verify that the 

information provided herein is true and complete.  I understand that false or misleading 

statements may be cause for elimination from consideration. 

 

 

 

 

Applicant Signature:  ____________________________________   Date:  __________________ 

 

✓ Return completed applications Monday through Friday 8:30 a.m. – 4:00 p.m. 


