
City of 

P FLORIDA 
PHONE • (727) 369-0700 

5141 7'JlM AVE-P.O. BOX 1100 
PINaLAs PARK, FL 33780-1100 FAX •rorrrt® ~ ~ ~ ~ 1n1 

INELLAS PARK 

IJ\.1 OCI 08 2025 ~ 
CITY CLERK'S OFFICE CITY BOARD ANO COMMISSION APPLICATION 

RR) V PARKS & RECREATON ADVIS RY BOARD INlJfAL • 
_ COBG ADVISORY BOARD (""RR) v PENSION BOARDS (RESIDENCY MAY BE REQUIRED) 

V C

✓ BOARD OF ADJUSTMENT ('"'

ITIZEN BUDGET ADVISORY COMMITTEE L,_ PLANNING & ZONING ( ..RR) 
CODE ENFORCEMENT BOARD ~SPECIAL MAGISTRATE 

_ LIBRARY BOARD r•RR-MINIMUM 1 YEAR) OTHER ____________~ 
..RESIDENCY REQUIRED (RR) 

NAME 

EMPLOYER _____A/_~A________________________ 

ARE YOU A RESIDENT OF CITY OF PINELLAS PARK? 'I£"5 IF YES, FOR HOW LONG? L/<4e4,/S 

DO YOU SERVE ON A CITY BOARD? Al~ IF YES, BOARD NAME 

~e ~ l/€~ARE YOU AVAILABLE FOR DAY MEETINGS?~ ARE YOU AVAILABLE FOR NIGHT MEETINGS? _ '-----
1 

PLEASE LIST ANY RELATIVES THAT WORK FOR PINELLAS PARK __...,/Jc,__o_Al_l::_,,,..__________ 

HAVE YOU EVER QUALIFIED FOR A "PROTECTED ADDRESS" STATUS UNDER FLORIDA STATUTE 119? 

IF YES, QUALIFYING STATUS --------------------------

ADDITIONAL INFORMATION (EDUCATIONAL BACKGROUND, ORGANIZATIONAL MEMBERSHIPS, INTERESTS) 

DATE: /61----I- 2 < 
.,..................ALL APP TIONS MUST BE SUBMITTED TO THE CITY CLERK'S OFFICE"***0 •*•..·••00 

THIS APPLICATION WILL BE KEPT ON FILE FOR A PERIOD OF ONE (1) YEAR 
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