
                                                                                   

 

BOROUGH OF CLEARFIELD 
6 SOUTH FRONT STREET 

CLEARFIELD, PA  16830 
E-mail: code@clearfieldpa.us 

PHONE (814) 765-7817                          FAX (814) 765-2374 

www.clearfieldboro.com 

Application for Residential Landlord/Renters committee 
 

 
Date of submission ___________ Landlord or Tenant___________________ 
 

Name______________________ Occupation _________________________ 
 
Address____________________ Home/Cell number___________________ 

 
Email Address______________________ 

 
How Long have you been a resident of Clearfield? __________ 

 
 Currently live in Ward 1st [ ] 2nd [ ] 3rd [ ] 4th[ ].  Other __________________ 
 

 Residential rental units per ward 1st ____ 2nd ____ 3rd____ 4th____. 
 

Previous Experience as an appointed Official _____________________________ 
 
Do you have any special skill or Knowledge that could be beneficial to the Committee. 

_______________________________________________________ 
 

_________________________________________________________________ 
 
Briefly Comment on why you are interested in or would accept an appointment to this 

Committee.  
 

_________________________________________________________________ 
 
_________________________________________________________________ 

 
_________________________________________________________________ 

 
_________________________________________________________________ 
 

 
Signature of applicant _____________________________ Date _____________ 
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