
TOWN OF NASHVILLE 

200 Commercial Street, P.O. Box 446 

Nashville, Indiana 47448 

(Please return completed forms to Town of Nashville or e-mail to sjones@townofnashville.org) 
 

I am interested in serving on the: 

 Alcoholic Beverage Commission 

 Brown County Animal Control 

Commission 

 Brown County Zoning Board of 

Appeals  

 Nashville Arts and Entertainment 

Commission 

 Nashville Development Review 

Commission   

 Nashville Metropolitan Police 

Commission  

 Nashville Parking and Public 

Facilities Development Corporation 

 Nashville Redevelopment 

Commission  

 Nashville Tree Board 

Name_____________________________________________________________________ 

Address ___________________________________________________________________ 

City_________________________ County_______________ State_____  Zip____________ 

Email Address ______________________________________________________________ 

Cell Phone# _________________________   Home Phone # _________________________ 

Do you live in within the town limits of Nashville?       Yes  No 

Please tell the Council why you are qualified for this Commission/Board: 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

Rev. 11/25/2015 
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