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Mayor & Council 
City of Cold Lake 
5513 - 48th Avenue 
Cold Lake, Alberta 
T9M 1A1 

Name: 
Last First Middle 

Address: 
No.  Street  City  Province  Postal Code 

Phone: (H) ________________ (W) __________________ E-Mail: ____________________ 

I would like to contribute to the good operation of Cold Lake by offering my services on 
one of the following Boards, Commissions or Committees.  Please indicate your choices in 
order of preference:  1 = 1st choice, 2 = 2nd choice, etc. 

Cold Lake and District Family and Community Support Services Advisory Committee 

Combative Sports Commission 

Economic Development Advisory Committee 

Library Board 

Recreation & Culture Advisory Committee 

Subdivision & Development Appeal Board 

Please check this box if you are interested in being appointed to more than one 
board/committee or commission 



 

5513 - 48 Avenue, Cold Lake, AB ● T9M 1A1 ● Ph: 780-594-4494 ● Fax: 780-594-3480 
 

Information on this form is collected for the sole use of the City of Cold Lake and is protected under the authority of the Freedom of Information and 
Protection of Privacy Act, Sec. 33 (c) which regulates the collection, use and disclosure of personal information. 
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Please list any of your related experience, education, special skills or qualifications that 
may be beneficial to this community committee/board/commission: 
 

 
 
Please list your expectations of this committee/board/commission (if any at this time): 
 

  
                                   

 Signature of Applicant 
 
 
   

 Date 
 
 

Your interest in assisting this community is greatly appreciated 
Please return to the Office of the Chief Administrative Officer 

Attention:  Executive Secretary C. Reimer 
Fax or E-Mail creimer@coldlake.com 

 

 

mailto:creimer@coldlake.com
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