
CITY OF BELLE ISLE 
BUDGET COMMITTEE MEMBER APPLICATION 

 

The Budget Committee's purpose is to gain a greater understanding of the budget and its components to increase 

transparency, address unfunded liabilities, and improve the process of Council involvement in the 

creation of the budget, as is done in other jurisdictions. (Resolution 19-18) 

Please email the City Clerk a completed application, letter of interest, and resume at yquiceno@belleislefl.gov. 
 

Name:  ___________________________________________________________________________ 

Home Address: ___________________________________________________________________________ 

Home Phone: _______________________________ Cell Phone: _____________________________ 

Email:  __________________________________________ Fax:  ___________________________ 

1. Will you have time to fulfill the duties of this committee?          Yes           No 

2. Are you able to attend the necessary meetings?             Yes           No 

3. Describe your community involvement experience and any particular expertise you have that would apply 

to this committee.  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

4. Describe why you are interested in serving on the Budget Committee:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

By signing below, you affirm to the best of your knowledge that the information you have provided on this form is 

true and complete. 

Signature:  ____________________________________________ Date:____________________ 

Greg Platt

2230 Nela Ave

407.399.6746

greg.platt.2016@gmail.com N/A

x
x

I am a concerned citizen of the City of Bell Isle.

I am a concerned citizen of the City of Bell Isle and wish to participate in the 

process of government.

05/19/2022

mailto:yquiceno@belleislefl.gov

