
Town of Wrightsville Beach 
North Carolina 

 

321 Causeway Drive – P. O. Box 626 
Wrightsville Beach, North Carolina 28480 

 

HISTORIC LANDMARK COMMISSION 
APPLICATION 

 

Name ______________________________________________________________________ 
                                                (First)                                       (Middle)                                      (Last) 
 

Street Address _______________________________________________________________ 
 

Mailing Address   _____________________________________________________________ 
 

Telephone (Home) _______________________   (Business) ___________________________ 
 

E-Mail Address  ______________________________________________________________ 
 

Occupation  _________________________________________________________________ 
 

Education  __________________________________________________________________ 
 

      __________________________________________________________________ 
 
Are you registered to vote in the Town of Wrightsville Beach?    ____ Yes     ____ No 
 

Do you own or rent a home in Wrightsville Beach?         _____  Own        _____ Rent 
 

If you previously made your home in a place outside of Wrightsville Beach, have you abandoned that 
home with the intention of making Wrightsville Beach your home at this time?     ____ Yes       ____ No 
 

Do you presently have any intention to leave Wrightsville Beach permanently and make your home in 
some other location?   ____ Yes       ____ No 
 

Please state any personal, occupational or previous experience that you feel might be pertinent to 
service on the Historic Landmark Commission: 

 

 

 

 
 

Please state your interest in serving on the Historic Landmark Commission: 

 

 

 

 

 
 

 

Number of Years as Resident ________       Submittal Date __________________ 
 

 

"Upon appointment to a Board/Committee, the information contained herein becomes a matter of public record per North Carolina 

General Statute 132-1." 
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