cITY OF

RECKENRIDGE

INGOD WE TRUST

CITY OF BRECKENRIDGE
BOARD OR COMMISSION

APPLICATION FOR APPOINTMENT

(MUST LIVE WITHIN THE CITY LIMITS)

Name:

Kelly leJa| e

Date Submitted:
|- 74/ ~5

Home Address:

Business Address:

\
N

Occupation: (™) (L’, Kj Qa

4

Home Phone:

- c=(1

Business Phone:

E-Mail Address:
/C (;‘;;’7’\

Fax Phone:

Breckenridge Resident for

years.

Qualified Voter:  Yes{" No []

If yes, please state the relationship:

Are you related to any City Commission Member or City Manager?

Yes No

N

E/,

Special knowledge or experience qualifying you for this appointment:
Lf’)l\/m;\;"’) ot FC‘nc:ith | n H'lri VHL)’/ Lwantde F,)L') oot (BrY 10 (n&lprn(}

Boards/Commissions/Committees you have previously served on:

Dates

Professional and/or Community Activities:

Number in order of preference:

We will call and confirm before we appoint

A

%‘.\?c Mf’n( IL"’\(](“

Planning and Zoning Commission

( Board of Adjustments

Housing Authority Board

Economic Development Corporation

Please complete and return to: City Secretary, City of Breckenridge, 105 N Rose Ave., Breckenridge, TX 76424

Phone: 254-559-8287

Fax: 254-559-7322

Email: jsutter@breckenridgetx.gov




