
City of Lathrup Village 
27400 Southfield Road 
Lathrup Village, MI 48076 
248-557-2600 
www.lathrupvillage.org

Return signed & completed application to: 
CityClerk@LathrupVillage.org  or 

Lathrup Village City Clerk, 27400 Southfield Road, Lathrup Village, MI 48076 

APPLICATION FOR COMMITTEES, COMMISSIONS & BOARDS 

Date of Application: _______________________________________________________ 

Please check the committee for which you are applying: 

Board of Review 

Building Authority 

Downtown Development Authority (DDA) 

DDA – Economic Vitality Committee 

DDA – Promotions Committee  

DDA – Design Committee

Historic District Commission

Tree Committee

Marijuana Study Group  

Planning Commission 

Recreation Advisory Committee   

Other:___________________________ 

Name: 

Street Address: City: State: Zip: 

Home Phone: Alt. Phone: 

Email: 

Are you at least 18 years of age? 

Check one:  Y                  N
Are you a registered voter in 

Lathrup Village?      Y        N
Have you been a resident of Lathrup 

Village for over 1 year?  Y       N

Please list below any relevant information regarding your past or present employment experience, memberships, or personal 

experiences as they relate to your being qualified for the item(s) checked above. 

Please list below any other relevant information that clearly states your qualifications for serving on the committees or boards 

checked above. 

  Applicant Signature Date 

________________________________________________ ________________________
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