
          Indiana Association of Building Officials, Inc. 
 Application for Committee 

Full Name: ______________________________________________  Date:  ____________________________ 

Home Address:  ____________________________________________________________________________ 

County of Residence:  ___________________________________  Business Phone:  ______________________ 

Please list the committee(s) you are interested in serving on: ________________________________________ 

__________________________________________________________________________________________ 

Please list any education, involvement, training or knowledge that might be of special assistance for a 

particular committee:  _______________________________________________________________________ 

Any special comments:  ________________________________________________________ 

Signature:  ______________________________________________________________________________ 

Please return to: 

IABO 

4000 W. 106th Street, Suite 125-234 

Carmel, IN  46032 

Ph:  (317) 824-0940   Fax:  (317) 429-1270 

Director@IABO.com 
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