
APPLICATION FOR  
TOWNSHIP TREASURER 

Eligibility requirements for Township Treasurer include: 
− Resident of Orrock Township for at least 30 days
− Eligible Voter
− 21 Years of Age or Older
− A Town Treasurer is responsible for properly handling and accounting for the Township’s funds

Please be aware that this position is a part time position A treasurer must be able to work 15-20 hours 
per month..  Township Board regular meetings are held the 4th Wednesday of every month at 7 p.m. 

DATE __________________________________________ 

NAME _______________________________________________________________ 

CURRENT HOME ADDRESS _____________________________________________ 

HOME PHONE  ____________________  WORK PHONE _____________________ 

FAX NUMBER (if applicable) ________________________ 

EMAIL ADDRESS (if applicable) ____________________________________________ 

NUMBER OF YEARS AS A ORROCK TOWNSHIP RESIDENT __________________ 

EDUCATIONAL INFORMATION __________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

CURRENT EMPLOYER  _________________________________________________ 

POSITION  _____________________________________________________________ 

Please attach resume’ or list below any of your work experience, educational background, 
training, or organizational involvement which is relevant to serving as the Township 
Treasurer. 

26401 180th Street NW
Big Lake, MN  55309
email:  Clerk@OrrockTownship.com



Please explain why you wish to serve as the Township Treasurer:  

Please state below any potential conflict of interest, direct or indirect, that you/your family or 
your business may have with Orrock Township: 

I understand and meet the Township eligibility requirements for appointment as the Orrock 
Township Treasurer, and I am available to commit to attend the regularly scheduled 
Township Board meetings.   

Signature _________________________________ 
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