
PIPESTONE COUNTY
COMMISSION/COMMITEE APPLICATION

TO: Pipestone County Commissioners

I am interested in serving on the                  Commission or 
Committee, and submit the following information for your consideration.

Name: (Home #): 

Address (Work #):  

Email Address: (Cell #):  

Do you live in Pipestone County Y  or  N       Have lived in Pipestone County            years

What is your occupation? _________________________________________________________

Please list ways you are involved in your community

Why you would like to serve on the Commission or Committee you have indicated? 

Is there any other information you would like the Pipestone County Board of Commissioners to 
know about you?

____________

________________________________________________________________________

Signature

NOTE:  Please return this application to the Pipestone County Auditor’s Office, Courthouse, 416 S Hiawatha Ave, 
Pipestone, MN 56164; fax to 507-825-6741; e-mail to sharon.hanson@co.pipestone.mn.us
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