TOWN OF HOWEY-IN-THE-HILLS

CHARTER REVIEW COMMITTEE APPLICATION
Please Print Legibly

Name: 3 fnf‘;g‘:rma ‘K/hé L v , ) Date‘: { Zg [ EQQ
Home Mailing Address: 1OI N LakedSiind Pl [Satogor L thy HiliE

Home Physical Address: Same . ¢

Florida Drivers License or ID:

Phone Number: 3¢ 4. =5 YA © E-mait Address. R , B

Education: L& 4

Business (Name & Type): A e pevidgnt Ad gofey

Business Address: foibing s Al sy g ‘3

Business Phone: e Position: ({4114 214 e

Training or experience related to activities of boards or committees to wh}ch appofn Thent is sought:
\?‘wﬁk ey i‘irtnj { “aalbd \CE”T\‘T':“«'; «%r;r 5§- { iwii’ s yvig (‘a{‘f‘lﬁi‘\ '{xkntif?{fgﬁii «gf %;ir‘

Professional Organizations: Ay 2} ¢

Have you served on a Town Board(s)/Committee(s) in the past? Yes ..~ No
Name of Boards/Committee(s): Dates Served:

! will aftend mestings in accordance with the adopted policies of the Town of Hewey-in the-Hills. If at any
time my business or professional interests conflict with the interests of this Beard or Committee, ! will not
participate in such defiberations. Refersnces may be secured from the fotlowing indjviduals:

Name L Addiess . » Phone Number
1 Loxann Wit 5340 Skylack M lneelnae £} 151 -30% - 774y
2 iAo Emnde, 109 Tuvpan CF T devs £V ZAd -t rd< %
3 b g e Sl e el R T R

Ny L
f/ Jedlr ;('L S

Signature of Applicant

In completing this application, you are acknowledging that personal information yau provide is subject to Florida's Public Records
Policy as stated in Chapter 119, Florida Statutes, and Adicle I, Section 24 of the State Constitution.

Applicants.are considered for board opernings for which they apply withaut regsrd fo race, color, religion, gender, sexual orientation,

national otigin, sge, maritat status, or the presence of a:medical condition or dfﬁﬁ‘bilitygfhe Town of ngeyfi(pthe;ﬂj][s will not. ;

tolerate any form of discrimination, harassment or retaliation affecting it employees or applicants due fo race, color religion; gender,

sexual orientation, national origin, age; marital status. medical condition, or disabilly. ‘ ' ‘ E
FOR TOWN HALL USE

Received by Date
Appointed by Town Council Date




