
           OFFICE USE ONLY 
 
           Date Received:___________ 

COUNTY OF NORTHAMPTON 
        

VIRGINIA  
       Currently Serving on: 

    ________________________________ 
________________________________ 

 
BOARD BANK APPLICATION 

 
Name: ____________________________________________________________________________________ 
     (Last)   (First)   (Middle Init.)  (Mr., Mrs., Miss, Rank) 
Home Address: _____________________________________________________________________________ 
 
Business Address: __________________________________________________________________________ 
 
 Telephone Number (s): ____________________________        ___________________________ 
      (Home)    (Business) 
Profession or Vocation: ______________________________________________________________________ 
 
Board or Commission on which you wish to serve: ________________________________________________ 
__________________________________________________________________________________________ 
 
Other Interests: _____________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Education: ________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Job Experience: ____________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Civic or Service Organization Experience:  ______________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Are you currently a member of a Northampton County Board or Commission? __________________________ 
If yes, please name: _________________________________________________________________________ 
 
Have you previously served as a member of a Northampton County Board or Commission: ________________ 
If yes, please name: _________________________________________________________________________ 
 
Are you a registered voter? _____________________________     District: ____________________________ 
 

By completing this application, I certify that all county taxes are paid. 
 
Please return this application form to: 
The Office of the County Administrator 
P. O. Box 66, Eastville, VA 23347-0066   
Email:  info@co.northampton.va.us 

mailto:info@co.northampton.va.us

