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.

PLEASLE NOTL: Florida Public Records Law is very broad. Documents relevant (o town business are public records and are
subject to public disclosure upon request, Your information provided within this application may, therefore, be subject to public
disclosure.

NAME: _/27er___A. LoM. 7o

HOME ADDRESS: LA Z6©0 F  ReAD APT.NO. ~A,

EMAIL ADDRESS: 22zl /7 M in FAL /oo PHONE: 54/- 281 - 196 2

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

[ Finance Advisory and Audit Committee (FAAC)

U] Planning & Zoning Board (P&Z)

[ Roadway, Equéstrian Trails and Greenway Committee (RETGAC)
(] 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? E4 es [JNo
2, Are you a registered voter in Loxahatchee Groves/Palm Beach County, FL? FYes [ No

3. Are you currently serving on a Town Board? O Yes No
4. Have you ever served on a Town Board/Committee? LIYes [XNo
If so, please indicate the Board(s)/Committee(s)? Date of Service:

5. Are you willing to attend monthly board meetings? In Person / Telecom IQ/Yes (1No

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

resignation from the board/committee. E(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.

\/ SuFfolk counTy MASTER ELECTRicRL Licensg 1975 - 2eoo
//o/m: 00;L0;NJ’ + ELECTR; enL Cod%ﬂc?’/v? "’pECaMMls.Szazvf of
Rebio Lgﬂcﬂi $tiEs NI IBReckHavEN Nf?/:'oNAL ,1»0130/‘{/}7;/3)/

Please summarize your volunteer experience(s):

O SGinvep on Two H.O.A.5 v Flopiop (Bocn + kagu)mﬂl)
@ Also Servep  AS [RESIVENT oN BoTH [/1.0.A. BopRros

), I%?Eéeﬂf'L}/ SeRvie _on THE LG L. A,

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:

Name of Councilmember Seat No.

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

UZZ‘/\E(U{M /-23- 2028

Signature of Applicant Date

o Resume Attached.
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