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CITY OF COOPER CITY
CITIZENS RESOURCE SHEET

Please indicatc the BoardG) for which you wish to be considered:

Bucinc*r Advisory Board

Chsrter R€view Bosd

Educrtion Advilory Board

trirrtighers Pension Borrd

General Eoployees
Peosion Borrd

Green Advbory Borrd

Plannirg & Zoning Board

Police Penslon Borrd

Public Srfety Advkory
Borrd

tr Recrcstion Adyilory Bord

n
Scnior Advisory Board

Royrl Peln Rrnche3
Advfuory Bosrd

Date

*r-". Tnes 6t l3r*rArr
Home Addres Cooper City, FL

Cell # l" Work #: Home #:_
Lrngth of Residence in Cooper City 37 Vears 

- 

Uontrs

Length of Time as Business Person in Coopo City _ Years _ Months

QUALIFICATIONS:

Plcasc provide a brief
committees selecrcd. ln

statement outlining why you wish to serve on 0re applicable boards and/or
additioq please attach copy ofyour rrsume or vita (optional):

,

a +tc, +a

Erpcrierce in Borrd Subject:

Related Work or Civic Affiliation:

College (if appropriatc):

airfr"l*r.hadooI$[&"fField of Stndy: &rl"roo-

,d ftr.s
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tr
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tr

Please chmse one:

! r wist to ue considered by Commiss ioor, Slraltr (ptcas€ vrite in nsde)

! I wish to bc cousidercd by any membcr ofthc Commkrlon

Bmail aaaress: lreti Llrc6d Aofoqil, cdr..r

I



Other professional or technical training (Name of school, course name, etc.):

5e*
DISCLOSI,]RES:

l. Are you or any of your rclatives presently employed by the City of Coop€ t City?........-,ilA--lt yes,

please state namcs and City departnentddivisions:

2. Are you awarE ofany potential conflict of interest that may arisc from your serving on City of Cooper

City boards and committees? Ab If yes, pleasc explain

3. Do you have any unpaid or delinquent accounts, water bills, otc. owed to the City of Coopcr City?

yes, plcasc list:

4. Ifyou own propcrty in the City of Coopcr City, do you have any pending code violations and/or

unpaid code frnes relaled to such D If yes, please list:

5. Is therr any other information that you would likc to disclose in connection with this application? *5

Ifyes, plcase do so

ls eD6) -toile,A

orn

Plersc eftrm and ecklowlcdge that you undcntand and agree to the following (mark cech bol):

tr
and

I understand that in accordance with Florida Sundrine Law, this information becomes public recond

may be subject to public review

ftf "epoint"a, 
I agrec to faiftftlty and fully pcrform thc duties of my appointncnt, will make evcry

-dilervor to sen e my firll tero, and will comply with all laws and ordinances of the City of Coopcr City,
Broward County and trc State of Florids, particularly ttrose pertainhg !o the standards of conduct for
public officcrs and rclstrd financiat disclosure requircments, if applicable. I firther agrce to take the

applicable statulory oath. I undcrstand that if appointed, I must take the oath of officc prescribcd in the
Florida Statutcs.

of any information or qualifications givcn on this application may caus& automatic
fi om any board/committee.

Signaturc: Date:
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