
CITY OF SAN CLEMENTE 
PLANNING COMMISSION 

APPLICATION 







CONFIDENTIAL 

The following information will only be used by Staff unless you authorize it to be released to the public. 

Applying for: 

Name: 

Address: 

Home Phone: 

Cell Phone: 

Work Phone: 

E-mail Address:

Zip: 

D Public Information 

D Do Not Release 

D Public Information 

D Do Not Release 

D Public Information 

D Do Not Release 

D Public Information 

D Do Not Release 

D Public Information 

D Do Not Release 

THANK YOU for your willingness to serve your community through membership on the Planning Commission. Please print 

your application, sign, and mail, email, or deliver your application to the San Clemente City Clerk's Office at the below 

address: 

Laura Campagnolo, City Clerk 

City of San Clemente 

910 Calle Negocio 

San Clemente, CA 92673

Email: Campagnolol@san-clemente.org

If you have any questions, please feel free to contact Laura Campagnolo, City Clerk at 949-361-8301. 

________________________________________________________          _____________________________________
Signature          Date 
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