
 

2026 Application for 

City Council Vacancy 
Completed packet is due no later than January 16, 2026 at 12 o’clock noon. Email to 

afairbourne@grantsvilleut.gov or drop off in-person at Grantsville City Hall during regular business hours. 

 

 

 

______________________________________________________________________________ 
Applicant’s Name 

 

_____________________________________________________________________________________ 

Address 

 

_____________________________________________________________________________________ 

Phone 

 

_____________________________________________________________________________________ 

Email 

 

_______ I understand that the Council Member appointment will be made during the January 21, 2026 

City Council meeting and will be effective on that date. The term will continue through January 

3, 2028. 

 

Municipal Candidate UCA § 10-3-301 and § 20A-9-203 

 Must be a registered voter residing in Grantsville City 

 Must have resided within Grantsville City for 12 consecutive months immediately before the date 

of the appointment 

 Maintain a principal place of residence within Grantsville during the officer's term of office 

 Not convicted of a felony, treason, or crime relating to elections** 

 Cannot have been declared mentally incompetent 

 

** Utah Code §20A-2-101.5 states: A person convicted of a felony loses the right to hold office until (1) 

all felony convictions have been expunged, OR (2) ten years have passed since the most recent felony 

conviction AND the person has paid all court-ordered restitution and fines AND the person has completed 

probation, been granted parole, or completed the term of incarceration associated with the felony. 
 

_______  I do hereby swear (or affirm) that I meet the qualifications for the office of City Council for 

Grantsville, UT. 
 
 

  I wish to classify my address listed above as a protected record. By doing so, you must provide an 

alternative address or phone number. 

 

Email: ____________________________________________   Phone Number: __________________ 

 
 

 

___________________________________________  ___________________________________________ 

Signature of Applicant   Date  Signature of Filing Officer  Date 

Initial 

Initial 

mailto:afairbourne@grantsvilleut.gov
https://le.utah.gov/xcode/Title10/Chapter3/10-3-S301.html?v=C10-3-S301_2021050520210701
https://le.utah.gov/xcode/Title20A/Chapter9/20A-9-S203.html?v=C20A-9-S203_2021051920210701

