CITY OF BELLEVIEW BOARD APPLICATION

. Name: Home Phone:
. Home Address:

. City, State, Zip Code:
. Mailing Address if different:
. Business Name, Address:
. Business Phone: Occupation:
. E-mail Address:

. Brief Resume of Education and Experience:
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QUALIFICATION REQUIREMENTS:

9.) Are you a registered voter in the US and in Belleview? Yes No__
10.) Do you currently hold a public office? Yes No

11.) Are you currently serving on any Board or Committee? Yes No
12.) Are you current in your city taxes? Yes  No

PLEASE CHECK THE BOARD(S) YOU ARE INTERESTED IN SERVING ON:
Police Pension board of Trustees
Code Enforcement Board
Planning & Zoning Board
Other Ad Hoc Committees appointed by the Commission

Please list your qualifications to serve on the above Board(s):

| HEREBY CONFIRM THAT | HAVE READ AND UNDERSTAND THIS APPLICATION. THAT
ALL INFORMATION FURNISHED BY ME IS TRUE AND ACCURATE. THAT | AM IN
COMPLIANCE WITH CITY CODES, AND THAT TO THE BEST OF MY KNOWLEDGE, | MEET
THE CRITERIA FOR SERVING ON THE BOARD FOR WHICH | AM APPLYING.

Signature: Date:

Note: a) Application effective for ONE YEAR from date of completion.
b) If you have questions regarding this application, please call the Office of the City Clerk, 352-233-2109.
¢) Financial Disclosure form is required to be completed if appointed to a Board.

Return to: City Clerk’s Office, 5343 SE Abshier Blvd, Belleview, FL 34420; Website: www.belleviewfl.org



http://www.belleviewfl.org/

