City oF Fort PIERCE

100 NORTH US HWY 1
FORT PIERCE, FLORIDA 34950
(772) 467-3065 FAX(772) 467-3841

APPLICATION FOR APPOINTMENT/REAPPOINTMENT TO FPUA
(City Residency Required)

Name: HQA\J:) K(’G\,CJ?/— Phone: 7773 Q19 ©30g

Home Address: | GO Sea u)e7 DZ

— _ How long at this address? C‘ W,Jﬂm_}‘
City/Zip Code: \:l -?-e—rCQ', FL . 3(1’CLLYCI

Are you a qualified elector of the City of Fort Pierce? [ Yes II}/No (@ pP\ eo\\ "\‘Doko*f

\
Occupation: C_E © Vo out Com?w‘égployerName ..\_1’6"‘/ K- K/

Do you own a business that operates within the Clty of Fort Pierce? %es [l No
If yes, list the address and nature of said business:

VAU A O ST B
FT. Pecce , FL. %440

Do you now or in the future plan to do business with or have a business relationship with [g/(
s [ No
FPUA?
If yes, please describe in detail outlining any businesses or matters deemed appropriate.

Iowp-/ P(‘b ?Qf"“:“—s '\’Qﬁof\' \A_SQ,\’(eL?’\)k)\A—

Describe your professional background and what expertise you will bring to the FPUA Board. Feel free to

attach your curriculum vitae (CV) or other applicable information. Jr \D
,L U~ Q-Qx—\ ';sé-c_ére,’ (:,No./vp,e/ Ohd—-me‘\\ uéwsz.sj

i o \7'?\. :Q—C Oe/

Do you have special training or knowledge in any of the following areas:
Utilities: L1Yes [ONo Engineering: [1Yes. [ No Contracting/Development: E}’(es [INo
Legal: [JYes [No Management: es [ONo Finance/Accounting: [E/es O No
Describe your education and background in any of the above areas: Ru ~2 OC Co M\ Pov
has evev™ (o0 ewmployees, Have Lol cf,\,q(
CQNOOWM‘ 2O \ou \d\\N\g

Are you currently a member of a Commission- appom‘t’ed board or committee? Cves [¥fo
If yes, please specify:

ot

Have you ever been convicted of a felony? Ol Yes [LKG
If yes, what was the nature of the crime(s) you were convicted of:

If appointed, are you willing to attend a training session which could last at least 5 hours? Mes [INo

Referred by: B&hsﬁg\f\ O&\Q,%o.,.oo\i( Applicant EmallAddr /\dp,as e ook Looeas . NGA’

Date: {"{/ 7__3/ ] O\ Applicant’s Signature %%//

APPLICATIONS EXPIRE 6 MONTHS FROM THE DATE OF SUBMISSION. ZASE REAPPLY AS OFTEN AS DESIRED.
Please return form to: City Clerk’s Office — 100 North US Hwy 1, Fort Pierce, Florida 34950
fax {772) 467-3841 or via email at lcox@city-ftpierce.com



