
   
CITY OF KEEGO HARBOR 

Volunteer Application 
 
 
 

     
First Name    Last Name        
 
  
Street Address   City/State/Zip Code    E-mail Address  
     
 
Day Phone    Evening Phone     
 
 
 
I am willing to help with the following: 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
___________________________________________________  
Signature                                                        Date  

 
 

 

 
City Clerk’s Office Use Only 
 
Date application received:_____________ 
 
Referred to _________ committee:______ 
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