TOWN OF HOWEY-IN-THE-HILLS
CHARTER REVIEW COMMITTEE APPLICATION

Please Print Legibly

Name: /’E} .
Home Mailing Address:

N
B

Home Physical Address:

Florida Drivers License or ID:

Phone Number: E-mail Address: ' ; e s

£

EA

Education:

Business (Name & Typg):
Business Address:

Business Phone: Position:

Training or experience related to activities of boards or commitiees to which appointment is sought:
¥ £ 5w .

S
i i &

Have you served on a Town Board(s)/Committee(s) in the past? ¥ Yes NG

Name of Boards/Committee(s): Dates Served:

4

-

™ Florida Commission on Ethics require board members fo complete and submitt Form 1, Statement of Financial Interests

1 wilt:aitend meelings in accordance with the adopted policies of the Town of Howey-in-the-Hills. if at a0y
time my business or professionaf interests conflict with the interests of this Board or Committes, | will not
patticipate in such deliberations: Referencés‘may be secured from the following individirals:

Name Address Phone Number

1

= A -

7 Signature of Applicant
In completing this application, vou are acknowledging that personal information you provide js subjectio Fioﬁda‘sf’ub!is Records
Policy as slated in Chapier 118, Florida Statules; and Aticle |. Section 24 of the State Constitution.

Additionai information may be attachod to this form.
FOR TOWN HALL USE
Received by Date
Reviewed by Board
Appointed by Town Council Date




