TOWN OF LONG ISLAND

YEAR ROUND HOUSING APPLICATION & SELECTION COMMITTEE

#6  MEMBERSHIP VERIFICATION
Adopted 2-20-08

Adopted June 17, 2009

To be filled in by an officer or chair of the organization. Please submit one completed form for each organization, committee, special event or non-paying position (positions for which applicant receives a stipend are considered non-paying).

I verify that Year-Round Housing Applicant 

(applicant’s name) _________________________________________________ 

has been an active member of _______________________________________________ for ________ years. 

I also verify that named applicant has participated in this organization above and beyond basic membership in the following capacities (check as many as apply):

_________ 
Chair of organization

_________  
Officer of organization

_________ 
Chair of special event / initiative

_________  
Other _______________________________________

Please tell us more about the applicant’s contribution. ________________________________________________________________
________________________________________________________________
________________________________________________________________

Signature of Chair or Officer

Print Name


Date
