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    City of San Antonio 
Planning Commission Technical Advisory Committee 

Application for Appointment  
 
Applicants are advised that the Planning Commission Technical Advisory Committee (PC-TAC) members upon 
confirmation of appointment will be required to attend meetings on a quarterly basis or as often as necessary.  
 
Name: ______________________________________________________________________________  
            (Title)  (Last)     (First)     (Middle) 
 
Home Address: _______________________________________________________________________  

(Street)       (Zip Code) (Home Phone No.) 
 
Mailing Address: ______________________________________________________________________  

(Street)      (Zip Code)  (Business Phone/Fax)  
 
Employer: ___________________________________________________________________________  
                  (Name/Address) 
 
Occupation: __________________________________________________________________________  
 
Are you or can you be qualified to vote in a City of San Antonio Election? _____ Yes _____ No 
 
Are you a City of San Antonio resident? _____ Yes _____ No How Long? _______________ 
 
In which City Council District do you reside? _____  
 
Length of residence: ________ 
 
Have you ever represented any other private person, group or entity for compensation before the City Council or 
any department, commission, board or committee of the City within the last three years? 
 _____ Yes _____ No 
 
Do either you, your spouse or your employer have any financial interest, direct or indirect in any contract with the 
City, or do either you, your spouse or your employer have any financial interest, directly or indirectly, in the sale to 
the City of any land, materials, supplies or service? _____ Yes _____ No 
 
Do you have any litigation pending, either personally or professionally? If yes, please describe: 
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
Have you ever been convicted of a felony or a misdemeanor crime involving moral turpitude?  
 
_____ Yes _____ No 
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BACKGROUND 
 
Education: ___________________________________________________________________________  
 
___________________________________________________________________________________  
 
Professional: _________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
Volunteer Experience/Community Service: __________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
Areas of interest: ______________________________________________________________________  
 
____________________________________________________________________________________  
 
Please specify membership on any other governmental Board/Commission/Committee. 
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
Please provide a brief narrative outlining your reasons for seeking appointment to the Planning Commission 
Technical Advisory Committee.       (Resume or additional information may be attached.) 
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
  
The foregoing and any attached statements are true, accurate and complete; and I agree that any misrepresentation 
and/or omission of facts may result in my disqualification for appointment.  
 
Signature: ______________________________________  
 
Date: ________________________________ 
------------------------------------------------------------------------ 
PLEASE RETURN COMPLETED FORM TO CITY DEVELOPMENT SERVICE OFFICE FOR 
PROCESSING BY OCTOBER 19, 2009  
 
Mail:       Physical location: 
Planning & Development Services Department   Planning & Development Services Department 
Attn: Planning Commission Technical Advisory Committee Attn: Planning Commission Technical Advisory 
Committee P.O. Box 839966      Richard Carrizales, Planner 
San Antonio, Texas 78283-3966    1901 South Alamo Street, Suite 107 
       San Antonio, TX 78204 


