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30001 Ladyface Court, Agoura Hills CA 91301 ♦ 818/597-7300 
 

City Treasurer Supplemental Questionnaire 
 

DESCRIBE YOUR EXPERIENCE WITH AND UNDERSTANDING OF GOVERNMENTAL FINANCE AND 
INVESTING:  (YOU MAY ATTACH ADDITIONAL SHEETS AS NEEDED) 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
WHY ARE YOU INTERESTED IN SERVING AS THE CITY TREASURER? 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
WHAT OTHER COMMUNITY ORGANIZATIONS HAVE YOU BEEN INVOLVED IN OR SERVED ON? 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
IS THERE ANY REASON YOU WOULD NOT ATTEND AN EVENING MEETING ONCE OR TWICE A 

MONTH?  □YES □NO 
 
 I acknowledge that the application and any documents submitted in conjunction with the application are 
public records subject to disclosure pursuant to the Public Records Act. 
 
 
   SIGNATURE OF APPLICANT_____________________________________________ 
 
 
Individuals with disabilities requiring any accommodation to participate in the application and selection process 
must inform the City of Agoura Hills at the time this application is submitted.  Individuals needing such 
accommodations must document the need for such accommodation, including the type and extent of 
accommodations needed to complete the application form, participate in the selection process or perform the 
volunteer duties/job for which they are applying. 
 
 
          


