
Application for City of Raymore Councilmember

Contact Information

Name ______________________________________________________________

Physical Address ______________________________________________________

Home/Mobile Phone ____________________________________________________

Work Phone _________________________________________________________

Email ______________________________________________________________

Education, Training, and Experience

Summarize special skills and qualifications acquired from employment, previous
volunteer work, or through other activities which would be of benefit for the
position of Councilmember. If necessary, please attach additional pages.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Describe your desire to serve in the position of Councilmember. If necessary, please
attach additional pages.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________



Councilmember Qualifications

● Be at least twenty-five (25) years of age
● Be a resident of the City for at least two (2) years
● Reside in Ward 1 for six (6) months
● Be a citizen of the United States of America
● Be a qualified voter in Cass County
● Not hold any compensated elected governmental office or City employment
● Not be in arrears for any filing or payment of any state income taxes, personal

property taxes, municipal taxes, real property taxes on the place of residence as
stated on the declaration of candidacy, liens, or is a past or present corporate
officer of any fee office that owes any taxes to the State, other than those taxes
which may be in dispute, or forfeiture or defalcation in office.

● Not have been found guilty of or pled guilty to a felony or misdemeanor under
the federal laws of the United States of America or to a felony under the laws of
this state or an offense committed in another state that would be considered a
felony in this state.

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and
complete and I meet the qualifications for office. I understand that if I am
appointed to the position of Councilmember, any false statements, omissions, or
other misrepresentations made by me on this application may result in my
immediate removal of office.

Name (printed) _______________________________________________________

Signature ___________________________________ Date ___________________


