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Important Information 
 

1. Send the completed hard copy application to the Office of the Clerk of the Board at: 651 Pine Street, 
Room 106, Martinez CA 94553. 
 
2. Some members of advisory bodies may be required to do the following: 1) file a Statement of 
Economic Interest Form (Form 700), 2) complete the State Ethics Training Course (AB 1234). 
 
3. All members will be required to take the following County trainings: The Brown Act, The Better 
Government Ordinance, and Ethics Training. 
 
4. All information provided on this application will be accessible to the general public. 
 
5. The meetings of advisory bodies may be held in various locations. Some locations may not be 
accessible by public transportation. 
 
6. Meetings may be held either in the evenings or during the day, usually once or twice a month. 
 
7. Some boards assign members to subcommittees or work groups requiring additional time. 
 
8. If you wish, you may attach your resumé or any other relevant information that may illustrate how your 
service will contribute to the board for which you are applying. 
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