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Category Applying For:

( )Agency involved in Brownfields redevelopment
(. ) Business Owner ( must own a business within the Designated Brownfield Area)
(X) Resident (must be a resident within or adjacent to the Designated Brownfield Area)

Please return this application and board questionnaire to the Official Records & Legislative Services
Department, P.O. Box 4748, Clearwater, FL 33758-4748, or drop off your application at City Hall, 2nd
Floor, 112 S. Osceola Avenue.
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See attached list for boards that require financial disclosure at time of appointment. Please return
this application and board questionnaire to the Official Records & Legislative Services Department, P.
O. Box 4748, Clearwater, FL 33758-4748, or drop off your application at City Hall, 2nd Floor, 112 S.
Osceola Avenue.

Occupation

Note: For boards requiring Clearwater residency, this application must be accompanied by a copy of
one of the following:

e Current voter registration within city limits

e Valid current Florida Drivers’ License issued to an address within city limits

¢ Declaration of Domicile filed with the city clerk affirming residency within city limits




BOARD QUESTIONNAIRE

1. What is your understanding of the board’s duties apd responsibilities?
Upponts.. Lickeu . £ea8_Losanete Jloke
[ ndocumed KM(’,/ AWREY

2. Have you ever observed a board meeting either in person or on C-View, the City’s TV station?
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3. What background and/or qualifications do you have that you feel would qualify you to serve on
this Board?
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