
CITY OF LINDALE, TEXAS 
BOARDS AND COMMISSIONS APPLICATION 

 

 
6 month residence required 

 
Public service opportunities are offered by the City of Lindale without regard to race, color, national 
origin, religion, sex or disability. To be eligible for appointment to a Board or Commission, a candidate 
must be a qualified voter in Lindale and a resident of Lindale for six months prior to filing. 
 
 (Please note: You many only list those boards/commissions that we currently have vacancies for.) 
 
Board or Commission _____________________________________________________________ 
 
1. Applicant Name: ________________________________________________________________ 

                            First    M.I.    Last 
 

2. Home Address
                        Street    City    State    Zip 

: ______________________________________________________________ 

 
3.  Mailing Address: ________________________________________________________________ 
(if different from home)  Street     City    State    Zip 
 
4. Telephone Number: (Home) _______________ (Work) _________________ (Cell) ___________ 
 
5. Primary Email Address:_____________________________   Date of Birth:_______________ 
 
6. How long have you been a resident of Lindale? __________ (minimum of 6 month residency prior to 
filing) 
 
7. Are you eligible to vote in Lindale City Elections?  Yes________ No_________ 
 
8. Please read the Code of Ethics on the City’s Website at www.Lindaletx.gov before answering the 
following questions: 
 

A. Do you understand and agree to adhere to the Code of Ethics?      Yes___      No___ 
 
Any member of a board, commission, or committee who is absent from three (3) consecutive 
regular meetings, or twenty-five (25%) of regularly scheduled meetings during the twelve-month 
(12-month)period immediately preceding and including the absence in question, without 
explanation acceptable to a majority of the other members shall forfeit his or position on the 
board, commission, or Committee. 
 
I certify that all statements that I have made on this application and other supplementary materials are 
true and correct. I hereby authorize the City of Lindale to investigate the accuracy of this information 
from any person or organization, and I release the City of Lindale and all persons and organizations 
from all claims and liabilities arising from such investigation or the supplying of information for such 
investigation. I acknowledge that any false statement or misrepresentation on this application or 
supplementary materials will be cause for refusal of appointment or immediate dismissal at any time 
during the period of my appointment. 
 
 Signature of Applicant_________________________________ Date_______________________ 



STATE OF TEXAS * 
AFFIDAVIT OF RESIDENCE 

CITY OF LINDALE, TEXAS 
COUNTY OF SMITH * 
 
BEFORE ME, the undersigned authority, on this day personally appeared 
____________________________________________, who, after being duly sworn, on 
(Last, first, middle and maiden (if applicable) name) 
 

His/her oath stated as follows: 
"My name is __________________________________________. I am over 
                                               (Last, first, middle and maiden (if applicable) name) 

eighteen (18) years of age. I have never been convicted of a felony, and I am in all things 

competent to make this Affidavit. The statements contained in this Affidavit are true and correct 

and are based upon my personal knowledge. 
 

1. My residential address is ______________________________________________ 
                             Street and Apt. No. (if applicable)                         City             State                          Zip Code 
 
                                                                                          (DO NOT INCLUDE P. O. BOX or RURAL ROUTE) 

2. My mailing address is (if different from residential address)______________________________________________________ 
                                                                                                                  Street and Apt. No. (if applicable) City State Zip Code 

 

3. I currently reside within the city limits of the City of Lindale, Texas and have been residing 
within the city limits of the City of Lindale, Texas since ___/___. 

                                                                                                                                        Mo. Yr. 
 

Further Affiant sayeth not." 
 
 

___________________________________ 
SIGNATURE OF APPLICANT 
 

 
SUBSCRIBED AND SWORN TO BEFORE ME by the said _____________________ 
_________________________ on this the ______ day of _______________, _________. 
 
 
 
(seal)        __________________________________ 

Notary Public in and for the State of Texas 
 
 
 

 


