10 Municipal Drive
Sugar Grove, Illinois 60554
630-466-4507 phone
630-466-4521 fax

Architectural Committee applicant questionnaire

Name:

Address:

Home Phone: Business Phone:
E-mail: Mobile Phone:

No. of Years aresident:
Current employer:

What is your educational background, which will promote your interest or expertise in the field.

Please describe your past experience(s) which promote your interest or expertise in thisfield.




What facets of this committee make serving on it appealing to you?

Additiona Comments:

Signature Date

Y ou may enclose additional paper if you so desire.
Please return this questionnaire to the Village Clerk



