Town of Loxahatchee Groves
Town Clerk’s Office
155 F Road
Loxahatchee Groves, Florida 33470
Phone: (561) 793-2418 Fax: (561) 793-2420

BOARDS AND COMMITTEES APPLICATION

This information is for consideration of appointment to a Town Board or committee. Please complete and return
this form to the Town Clerk, along with your resume and proof of residency, such as a government-issued
identification or voter registration card.

PLEASE NOTE: Florida Public Records Law is very broad. Documents relevant to town business are public records and are

subject to public disclosure upon request. Your information provided within this application may, therefare, be subject to public
disclosure.

NAME: C&SSie 6Ud\\’/
HOME ADDRESS: — Qan%dmﬁaf per S Ji9.07/— art.NoO. :

EMAIL ADDRESS: PHONE:

PLEASE SELECT THE BOARD(S) / COMMITTEE(S) ON WHICH YOU ARE INTERESTED IN
SERVING. (A description of the responsibilities of each Board is on the back of this application.)

O Agritourism Committee

O Finance Advisory and Audit Committee (FAAC)

§Z Planning & Zoning Board (P&Z)

O Roadway, Equestrian Trails and Greenway Committee (RETGAC)
[0 Unified Land Development Code Review Committee (ULDC)

PLEASE MARK YES OR NO FOR EACH OF THE FOLLOWING QUESTIONS:

1. Are you a resident of Loxahatchee Groves? Rf Yes [INo
2. Are you a registered voter in Loxahatchee Groves/Palm Beach County, FL? ® Yes [ONo
3. Are you currently serving on a Town Board? OYes K No
4. Have you ever served on a Town Board/Committee? {0 Yes ONo
If so, please indicate the Board(s)/Committee(s)? Fﬂ'ﬂQ{ A LDQI/ Cherfer Rﬂ/l'ﬂ«d)ate of Service:
5. Are you willing to attend monthly board meetings? In Person / Telecom MYes ONo

Per Resolution, I understand any member absence from three (3) consecutive meetings will be considered as

resignation from the board/committee. CA Yes [No



Boards and Committee Application

Please list any special talent, qualification, education, or professional experience that would contribute to

your service on the Board/Committee you have selected.

¢ ULOC. committee [/ FARC Commiftee / ChederReuviews BmmiHee
v-exiensive exocnence drching ledtlation that' hewme law in Tallchégee
¥ Real Eslate &oormser rejearrcﬂ’_o&s;ﬂaml

Please summarize your volunteer experience(s):

ALDC _committes /PAA(’ COMM::H—ff’_/ Chorder Review CO mmittee

Upon receipt of your application, it will be forwarded to the Town Council for their review and final approval for
any available vacancy.

Provide the Name and Seat No. of the Councilmember who supports your nomination:

El-Romey 2

Name of Councﬂmember Seat No.

I hereby certify that the statements and answers provided are true and accurate to the best if my knowledge.

P £8(,-08

Signature of Applicant Date

O Resume Attached.
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