
Application 
Independent Redistricting Commission 

* ALL ITEMS MARKED WITH AN ASTERISK ARE REQUIRED.

Member Disqualifications
You are ineligible to serve if any of these apply to you.

A person, or the family member of a person (i.e., spouse, registered domestic partner,

parent, sibling, child or in-law), who has done any of the following in the preceding eight

years, shall not be appointed to serve on a Commission:

• Been elected or appointed to, or been a candidate for, an elective office of
Santa Clara.

• Served as an officer of, employee of, or paid consultant to, a campaign committee
or a candidate for elective office of Santa Clara.

• Served as an officer of, employee of, or paid consultant to, a political party or as an
elected or appointed member of a political party central committee.

• Served as a staff member of, consultant to, or contracted with, a currently serving
elected officer of Santa Clara.

• Been registered to lobby in Santa Clara.
• Contributed five hundred dollars ($500) or more in a year to any candidate for an

elective office of the City of Santa Clara.

Personal Information 
*Name
*Email
*Address

*Primary Phone
Secondary Phone 

Additional Information 
*Please select the Council District that you live in:

*Have you lived in this district for 1 year or more?

To locate your Council District, please visit https://www.santaclaraca.gov/our-
city/departments-a-f/city-clerk-s-office/find-your-council-district 

https://www.santaclaraca.gov/our-city/departments-a-f/city-clerk-s-office/find-your-council-district
https://www.santaclaraca.gov/our-city/departments-a-f/city-clerk-s-office/find-your-council-district


Application 
Independent Redistricting Commission 

Proof of Identification and Residency 

Applicants are required to provide the following: 

1 form of proof of identification and 2 forms of proof of city of Santa Clara 
residency.  

The acceptable forms of identification and residency are attached to this application. 

Application Attestation 

Please acknowledge and affirm that if selected to serve on the City of Santa Clara 2021 
Independent Redistricting Commission I will be prohibited from the following activities 
during and after service: 

Please check each box. 

By signing below, you are confirming that you are the person listed in this 
application, and that all information provided is truthful and correct. All 
information provided will be public information. 

*Print Name:

*Signature

*Date

Application submissions can be scanned and emailed to clerk@santaclaraca.gov 
or delivered to the City Clerk’s Office – 1500 Warburton Ave, Santa Clara, CA 95050 

While serving on the Commission, endorse, work for, volunteer for, or make a 
campaign contribution to, a candidate for city council
Become a candidate for an elective office of Santa Clara for 5 years 
commencing with the date of his or her appointment to the Commission
For 4 years commencing with appointment to the commission, a commission 
member may not:

A. Accept employment as a staff member of, or consultant to, an elected
official or candidate for elective office of the City.

B. Receive a noncompetitively bid contract with the City.
C. Register as a lobbyist for the City.

Within 30 days of appointment, will file with the City Clerk a statement of 
economic interest (FPPC Form 700)



Application 
Independent Redistricting Commission 

Proof of Identification (1 of the following) 

• Passport, from the US or another country
• US driver’s license
• US state ID
• Permanent Resident Card (Green Card)
• Consular Identification (CID)

Proof of City of Santa Clara residency (2 of the following) 
• Utility bill (electricity, gas, garbage, water, internet, cable or phone)
• Bank statement
• Paystub
• Income tax statement or refund statement
• School enrollment for your child in a school in Santa Clara
• Property tax statement
• Mortgage payment receipt
• Jury summons or court order
• Insurance bill (homeowner, renter, health, life or auto)
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