Minnesota

A Community for Generations

City of Isanti Board Member Application

For consideration, please fill out the below information along with the attached conflict of interest
statement signed and dated by you. Please submit all the information to:
City Clerk Jaden Strand. PO Box 428, Isanti, MN 55040 or
Jstrand@cityofisanti.us, 763-444-5512

Name: E-mail:

Address:

Phone Number:

Board Seat for which you are applying for:

Board Authority

For Consideration on the Board you must circle at least one:

City of Isanti Resident Non-Resident of Isanti

State:
Education and/or Knowledge that will be useful to the Board:

Why you are interested on being on the Board?

What is your vision of Isanti?

Any other pertinent information that might to be taken into consideration. You may attach
additional pages.



CONFLICTS OF INTEREST
DISCLOSURE FORM

Print Name Position

Public Officials of the City of Isanti listed by title in the Resolution are required to complete and file this
Disclosure Form with the City Clerk in accordance with the provisions of the Conflicts of Interest Policy.

1. Affiliations with Agencies Doing Business with the City
Identify all positions as officer, director, partner, proprietor or employee of any firm or proprietary interest
of ten percent (10%) or more in any company, business, enterprise, corporation, partnership, labor union or
association doing business with the City.

Name of Organization Position Held Compensation Involved
Yes No
Yes No

Not Applicable

2. Real Property Owned in the City of Isanti (Exclude homestead property)
Identify real property items owned or being purchased by a Public Official, spouse, or child, or in which the
Official has a beneficial interest. The actual value of any item is not required.

Property Item Address PID #

Not Applicable

3. Assets

Identify all ownership or beneficial interests in any company, business, enterprise, corporation, partnership,
labor union or association doing business with the City where such interest exceeds ten percent (10%) of the
total ownership.

Name of Organization

Not Applicable




Public Official

The Above is True and Correct

Current Address

City State Zip Code

Home Phone Number

Cell Phone Number

Print Name Signature

Date:

Received by the City Clerk/designee on:
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