
 

 

TOWN OF NORRIDGEWOCK 

TAX INCREMENT FINANCING (TIF) 

ADVISORY COMMITTEE VOLUNTEER APPLICATION 
 

All individuals interested in being considered for appointment by the Norridgewock Board of 

Selectmen to serve on the TIF Advisory Committee must complete this application and return it 

to the Town Office.  

 

CONTACT INFORMATION 

 

Name  

Mailing Address  

Street Address  

Home Phone  Cell Phone  

Email  

 

AVAILABILITY 
 

If any, please list any meeting times that are inconvenient to your schedule on a regular basis: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

INTERESTS & QUALIFICATIONS 

What personal and professional interests and/or qualifications do you maintain that may benefit 

the work of the TIF committee? This may include previous volunteer work, professional work, 

hobbies, investments, etc. 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

Received: 



 

 

 

 

BIAS AND/OR CONFLICTS 

To best serve the Town of Norridgewock and its TIF plan execution, please disclose any 

potential biases and/or conflicts of interest that may prevent you from impartially advising on the 

administration of TIF expenses. Disclosures may include current or potential investments, 

business interests, real estate, etc. 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

CONTACT INFORMATION DISCLOSURE 

If appointed, can the Town share your contact information with other Town of Norridgewock 

groups or committees? 

 Yes  No 
 

If yes, what information may be shared? Check all that apply 

 Name 

 Address 

 Home Phone 

 Cell Phone 

 Email 

 

 

BACKGROUND INVESTIGATION AUTHORIZATION 

On January 20, 2016, the Board of Selectmen voted to perform background checks on any 

individual over 18 years of age involved in Town programs. Please ensure this form is 

completely filled out. This form may be completed after an appointment has been made; 

however, the appointment may be made contingent upon the results of the investigation. 

 

I, ___________________________________________________________________________, 

(please include middle initial, list of maiden names, former names/aliases, etc.), understand that 

in order to assess my qualifications for the position of Tax Increment Financing Advisory 

Committee member, a full background investigation is necessary. I, therefore, authorize the 

Town of Norridgewock, Maine to conduct an investigation which may include but not be limited 

to: verification of information provided by me to the Town, a Criminal History Record check 

through the Maine State Bureau of Identification, and a Maine Driving Record check. 

 

_____________________________  __________________________________________ 
Date      Signature 

 

_____________________________  __________________________________________ 
Social Security Number    Date of Birth 

 


