
CITY OF EAST HELENA 
306 EAST MAIN STREET 

P.O.BOX1170 
EAST HELENA, MONTANA 59635 

PHONE# 227-5321 - FAX# 227-5456 
Return completed form to City Hall, or 

email to: cityclerk@easthelenamt.us 

NAME: ______________________ _ 

PHONE #'S: (W) ________ _ (H) _______ _

ADDRESS: 
----------------------

MAILING ADDRESS: 
-------------------

CITY: _________ STATE: _______ ZIP ____ _ 

ARE YOU RESIDING IN THE CITY LIMITS OF EAST HELENA (CHECK ONE) 
YES_NO_ 

PLANNING BOARD ZONING COMMISSION --- ---

Please provide a narrative of your interest to be a member on this board/commission: 

Signature: ______________________ _ 

Date: 
------------------------

Planning Board/Zoning Commission Application

EMAIL:
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