
Town of Berne 

Volunteer Information for Re-Zoning Committee  

Personal Information 

 

 

Full Name      
___________________________________________________________ 

                                            Last Name                                                       First Name                                            M.I. 

 

Address:             

___________________________________________________________________________________ 

                                              Street Address                                                                                                             Apartment/Unit No. 

 

                                        

_____________________________________________________________________________________________ 

                                               City                                                                          State                                             Zip Code 

 

 

Home Phone: ___________________Alternate Phone:___________________ 

 

 

Email:               _________________________________________  

 

 


