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Name:
Home Address:

Crh 32858

CNOEND Vol e»l/
City Council District: ___&|
How long have you resided in Moreno Valley?

ELIGIBILITY

Are you at least 18 years of age? Yes ™'No O
Are you a registered voter of the City of Moreno Valley? Yes B/No O
Do you authorize the City to process a criminal background check? Yes %\Jo O

VOLUNTEER SERVICE
Name of Organization: -
Purpose: ———
Title: —
Length of Time: —
1
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