Board of Adjustment
APPLICATION

Park and Recreation Board
FOR Planning and Zoning Board
APPOINTMENT Citizens Advisory Committee

Please Note: Any information given on this application is subject to the Public Records Law of Florida

Name: Email:

Address: Home Phone:
Cell Phone:
Voter
Registration

City/State: Belleair Beach, FL 33786 Date:

Educational Background:

Experience:

Why would you like to be considered as a candidate for service on this Board or
Committee?




Would you consider_serving on angther Board or Committee other than the one you
selected above? | | YES NO

Other Board(s) / Committee(s) in which you would be interested:

What Boards or Committees do you currently serve:

| have been a resident of the City of Belleair Beach for years.

| am a qualified voter of the City of Belleair Beach. Voter registration date

Please attach a resume if available.

SIGNATURE

DATE

NOTE: Application is effective for ONE YEAR from date of submission.

If you have any questions, please call the City Clerk, Renee Rose, at 727-595-4646 ext
124, or renee.rose@cityofbelleairbeach.com

CITY BOARDS AND COMMITTEES

Appointments are made by City Council when an opening is available. Applications are available in the City
Clerk’s Office.

e The Board of Adjustment*

e The Planning and Zoning Board*

e The Park and Recreation Board

e The Citizens Advisory Committee

*Requires filing a financial disclosure form with the Supervisor of Elections within thirty (30)
days of appointment

Please Note: Any information given on this application is subject to the Public Records Law of Florida
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