
Apple Valley Village PBID Board of Directors  
Statement	of	Interest	 

2017	Election	 
There are two seats available for a three-year term    

   
I would like to be considered for a position on the Apple Valley Village PBID Board of Directors.  If nominated, I 
understand that information supplied below will be used in materials written for PBID members (such as a ballot).  

  
Name___________________________________________Title__________________________ 
  
BusinessName___________________________________________Phone_______________________________  
  
Address_______________________________________________Fax_____________________ 
  
E-mail : ______________________________________________________________________________  
  
I am a member in good standing of the Apple Valley Village PBID and understand this is a three-year commitment.  
       
I believe that I would bring the following strengths, skills and knowledge:  
 
_____________________________________________________________________________ 
   
_____________________________________________________________________________ 
 
In my opinion, the purpose and goals of the PBID should be:  
 
_____________________________________________________________________________________  
   
_____________________________________________________________________________________  
       
I would like to see the Board of Directors accomplish the following:  
_____________________________________________________________________________________  
   
_____________________________________________________________________________________  
       
As a member of the Board of Directors, I personally would like to accomplish:  
  
_____________________________________________________________________________________  
  
_____________________________________________________________________________________  
  
I will commit _________________  hours per month for Board and Committee  meetings.  
  
Other Comments:  _____________________________________________________________________  
  
____________________________________________________________________________________  
  
  
Signature_______________________________________________Date__________________________  

  
Return by mail to: AVVPBID P.O. Box 1044 Apple Valley, California 92307  

Deadline	for	application	must	be	postmarked	no	later	than	October	25,	2017	


