
 
 

_____________________________________________________________________________ 

 

Mailing Address • P.O. Box 1400 • Shady Cove, OR • 97539-0394 

 

JACKSON COUNTY FIRE DISTRICT 4 

21200 HWY 62 • SHADY COVE, OR • 97539 • (541) 878-2666 
 

 Budget Member Application  

 

Applicant Name: _______________________________ Date:  

Address: ______________________________________________________________ 

Phone Number: ___________________   Email Address: _______________________ 

Are you a resident of our district? _______   Are you a registered voter? ____________ 

 

Why do you want to serve on the Jackson County Fire District 4 Budget Committee? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Describe past experiences or positions held that would assist you as a budget member. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

In your opinion, what is the most important role of a budget member? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Please submit your application by April 7,2026 at 4:00 pm to: 

Lalaina Castle, Administrative Assistant 

Phone 541-878-2666 

Email: lalainac@jcfd4.com 

 


