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OSHTEMO CHARTER TOWNSHIP 

DOWNTOWN DEVELOPMENT AUTHORITY (DDA) 

BOARD APPOINTMENT APPLICATION 
 

Board qualifications:  per State Public Act 197 of 1975, not less than a majority of the members 

shall be persons having an interest in property located in the downtown district or officers, 

members, trustees, principals, or employees of a legal entity having an interest in property located 

in the downtown district.  Not less than 1 of the members shall be a resident of the downtown 

district, if the district has 100 or more persons residing within it.   

Please provide the following information, please print. 
 

Name ____________________________________ E-Mail Address ________________ 

 

Mailing Address _________________________________________________________ 

                            Street                                          City                                State        Zip 

 

Residence Address ________________________________________________________ 

                            Street                                          City                                State        Zip 

 

Phone – Day __________________________   Evening ___________________________ 
 

Are you a resident of the Township?_____________ Of the DDA District?_____________ 
 

Do you have an interest in property within the DDA District? ______________ 

 

If so, what is the address of the property _______________________________________ 

 

What is your interest in the property, i.e. owner, officer, trustee, principal, or employee? 

_______________________________________________________________________ 

 

Do you have an interest in a business within the DDA District? _________ 

 

Name and address of business ______________________________________________ 

 

What is your interest in the business, i.e. owner, officer, trustee, principal, or employee? 

_______________________________________________________________________ 

 

 Why would you like to serve on this Board? ___________________________________ 

 

________________________________________________________________________ 

 

Signature ___________________________________________ Date ________________ 

 

Please Return Application to:   Oshtemo Township Supervisor 

    7275 West Main Street 

    Kalamazoo, MI 49009      
    


