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ADDITIONAL INFORMATION

Please send completed form to: City of Rochester Hills, Clerk’s Gffice, 1000 Rochester Hills Drive, Rochester Hills, M! 48309 or fax 1o 248.656.4744
THIS INFORMATION WILL. BE KEPT ON FILE IN THE MAYOR'S/CLERK’S OFFICES AND IS NOT CONFIDENTIAL.
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QUESTIONNAIRES ARE REVIEWED BY THE MAYOR, CITY COUNCIL AND OTHER APPROPRIATE PERSONNEL AS

VACANCIES OR OPENINGS OCCUR ON THE VARIOUS BOARDS, COMMISSIONS AND COMMITTEES.
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