Application

William Terry for Council Campaign



Name_____________________________________________________________________
Address___________________________________________________________________
City______________________________________ State______________ Zip__________
Do you have reliable transportation? ________
Have you been convicted of any crimes? _______
If yes, what were they? ______________________________________________________

Why do you want to be a part of my campaign?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
What skills and abilities would you contribute?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
What are your hours of availability?
S_________M_________T________W_________TH_________F________Sat__________
By signing this document, you are stating that you understand that there will not be any financial compensation from William “Willis” Terry or William Terry for Council.  You are also stating that no one forced, coerced, or otherwise forcefully influenced you to be a part of this campaign.
_____________________________________________________________________________________Name 									Date 
