City of
Lake Worth
Beach

FLORIDA

VOLUNTEER ADVISORY BOARD — REAPPOINTMENT APPLICATION
7 North Cuoe Highway, Lake Warth 8each, FL 33460 - Phone. 561-586-1600 — Far: 561-586-1750

CTION 1
Eull Name: L Z AW AN FeedTicH

Name of the Advisory Beard / Committee you are currently serving on, for which you wish to be considered

for reapposntment: CLA

Has your information changed since your appointment or lgst reeppointment?  YES / NO
If you selected YES, please fill out below. if you selected NO, please go o SECTION 2

Hesidence Address!

City: State: Zip Code:
Business Address: (If applicable| QSQ"\ ) ?-gj_eﬁ.\ A% sLua.'. Sk _Q(.pﬁ
City: _gg_gg LA'Q) o State; ‘F(, Zip Code: 23 13 (

Mailing Address: (If different from resicence [ business)

City. Siate: ZIP Cade:
Home Phone Businass Phone: _ Xol- 3062 - Ja |l

Cell Phone: Emal Address: CFOELTCH @ PLDG ¢ AL, CoM
Proof of residency attached: \«—N-EQ_M

SECTION 2

By signing this form | acknowledge that the information above 15 true and correct and that | am required to
complete Ethics Training and submit the Ethics Training Certificate of Acknowledgement 1o the City Clerk’s Dffice
at least once a year and that the attendance peficy will be in effect as per the ordinance governing the board for
which lam ! agn

Y/a2 fa
’ L
Signature Date
e mabion segardeg ths dutes snd recponshines ot o 2ol commntee can be faonid by wamng ooy wevte a1 wew Jakewaorthbeachft |1 g

P additiooal iformatiog, e ootat Steany Doowdd ion ar sdomabbes@ibevothiienchil goe 561 585- 1710
T Zamn fus e updaed o oot 119




