
 
 

APPLICATION FOR APPOINTMENT TO ABC BOARD 

 
The Shelby City Council believes that all citizens should have the opportunity to actively 

participate in governmental decisions. One way of participating is by serving as a member of 

the City’s Alcohol Beverage Control (ABC) Board.  

 

Size: 5 members.  

 

Terms: 3 years.  

 

Meetings: 9am on the 4th Monday of every month  

 

Responsibilities: Control and oversee the responsible sale and distribution of alcoholic 

beverages; adopt rules and regulations governing the operation of stores; direct the 

duties and services of ABC store employees; and other authorities granted by state 

statute.  

 

If you have interest in being considered for appointment, please complete the form below and 

mail it to the City Clerk, City of Shelby, and P.O. Box 207, Shelby, North Carolina 28151-

0207. 

 

DATE: ______________________________________________________________________ 

 

NAME: _____________________________________________________________________ 

 

ADDRESS: __________________________________________________________________ 

 

CITY/STATE/ZIP: ____________________________________________________________ 

 

DO YOU LIVE WITHIN SHELBY’S CITY LIMITS? 

☐ YES, FOR HOW LONG? _____________________ 

☐ NO, BUT I LIVE IN THE ETJ; FOR HOW LONG? ________________________ 

☐ NO    

 

DATE OF BIRTH: ____________________________________________________________ 

 

TELEPHONE (HOME): ______________________ (WORK): _________________________ 

 

EMAIL ADDRESS: ___________________________________________________________ 



 

OCCUPATION: ______________________________________________________________ 

 

PREVIOUS BOARD SERVICE (IF APPLICABLE): _________________________________ 

 

____________________________________________________________________________ 

 

 

WHY ARE YOU INTERESTED IN SERVING ON ABC BOARD?  

 

 

 

 

 

 

 

 

 

 

 

INTERESTS, SKILLS, EXPERTISE, OR EXPERIENCES THAT MAY BE OF 

ASSISTANCE TO THE BOARD’S SUCCESS? 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE:  DATE   

 

 

 
 


