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PHOENIX URBAN RENEWAL AGENCY  

APPLICATION 
Return to:  Phoenix Urban Renewal Agency, PO Box 330, 112 W. 2

nd
 Street , Phoenix, OR  97535 

Agency: PH (541) 512-8703 -- FX (541) 535-5769  --  Email: phura@phoenixoregon.gov 
  

 1. I am applying for an appointment to a position on the (CHECK ONE):   
           ___                                                                               ___ 

/__/   BOARD OF DIRECTORS                       /__/   BUDGET COMMITTEE  
 
 

  
 2. Name:______________________________________________________________________     
 

  
 3. Mailing address:_____________________________________________________________ 
                   
    City _______________________________        State ______________     Zip____________    

        

 
 4. Residence address  (if different)_________________________________________________      
City _______________________________        State ______________     Zip____________    
      

  
 5.  Current occupation:_____________________________________________________ 
         (*NOTE *    If retired or unemployed, state your general or past profession) 

   

  
 6.  Phone number(s): Home: ______________Work:_______________Cell:_________________       
Email:_________________________________________________ Fax:_________________        
 

 
 7.  How long have you:  a) lived in Phoenix?_______   b) owned a business in Phoenix?________ 
Applicants must either live within, or own a business located within, the city limits. If you do not know if you are inside 
the city limits, please view the official zoning map at City Hall.   
 

  

  
 8.  How long have you lived in Jackson County?:___________________________ 
  

                                                

 9. Are you an employee of the City of Phoenix, an occasional or potential contract employee, or 
have any other real or potential conflict of interest in working or serving in this capacity? 

     Yes_______     No _______     If yes, please describe:________________________________ 
______________________________________________________________________________ 
_______________________________________________________________________________
_____________________________________________________________________________ 
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10.  I believe that I am qualified for and should be considered for the above position and should be 
considered for the following reasons: (Attach additional sheet if necessary). 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
  
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 

 

 
11. Signature:________________________________________ Date:_______________________      
 

 
 
 
 


