
 
District 3 City Council  

Vacancy Appointment Application 
 

****PLEASE READ CAREFULLY AND COMPLETE THE APPLICATION IN FULL**** 
 

The City of Arcadia is seeking applicants to fill the unexpired term for Arcadia City Council District 3. Complete applications must be 
submitted to CityClerk@ArcadicaCA.gov by Friday, May 29, 2026, at 11:59 p.m. Applicants considered for appointment must be 
available for interview by the City Council at a Special Meeting on Tuesday, June 2, 2026, at 5:00 p.m. in the City Council Chambers 
located at 240 W. Huntington Drive, Arcadia, CA 91007. 

All submissions will receive a confirmation email. For questions regarding this application or the appointment process, please 
contact the City Clerk’s Office at (626) 574-5455. 

************************************************************************************************************ 

NAME     DATE OF BIRTH   
LAST FIRST 

RESIDENTIAL ADDRESS   
(Note: Cannot be a mailing address or PO Box) 

I CERTIFY THAT I AM A RESIDENT OF DISTRICT THREE (3)     □ YES     □ NO 

PHONE NUMBER   EMAIL ADDRESS   
 

EMPLOYER   OCCUPATION   

HOW LONG HAVE YOU BEEN A RESIDENT?    ARE YOU AN ARCADIA REGISTERED VOTER?     □ YES     □ NO  

************************************************************************************************************ 

PLEASE ANSWER THE QUESTIONS BELOW. YOU MAY USE ADDITIONAL SHEETS OF PAPER AS NECESSARY. 

WHY ARE YOU INTERESTED IN SERVING ON THE ARCADIA CITY COUNCIL? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:CityClerk@ArcadicaCA.gov


WHAT MOST QUALIFIES YOU FOR CITY COUNCIL SERVICE? 

CITY COUNCIL MEETINGS ARE ON THE FIRST AND THIRD TUESDAY OF EACH MONTH. I AM AWARE OF THE TIME COMMITMENT 
AND CAN FULFILL THE OBLIGATIONS OF AN APPOINTMENT TO THE CITY COUNCIL. 

□ YES □ NO 

STATE LAW AND THE CITY CONFLICT OF INTEREST CODE REQUIRES CITY COUNCIL MEMBERS TO FILE A STATEMENT OF ECONOMIC 
INTERESTS (FORM 700) ANNUALLY AS WELL AS RELATED FORMS WHEN ASSUMING AND LEAVING OFFICE (e.g. sources of income, 
loans, gifts, investments, interest in real property as required by state law). 

DO YOU AGREE TO FILE ALL REQUIRED FORMS IN A TIMELY MANNER AS REQUIRED BY THE CITY’S FILING OFFICIAL? 

□ YES □ NO 

Email Your Completed Application To: 
CityClerk@ArcadiaCA.gov 

Questions? Please contact us at (626) 574-5455 

REMINDER: THE DEADLINE TO SUBMIT YOUR APPLICATION IS FRIDAY, MAY 29, 2026, BY 11:59 P.M. 

I HEREBY CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

SIGNATURE DATE 

NOTE: The City of Arcadia reserves the right to use the information provided on this application to verify your residential address 
and voter registration status. The information provided on this application is for internal use only and confidential information will 
not be released to the public. 
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