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1OO NORTH US H\^rY 1

FORT PIERCE, FLORIDA 34950
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nj6 i .) 2020

APPUCATTON FOR APPOTNTMENT/REAPPOINTMENT TO FPUA
(City Resldency Requlred)

APPTICATIONS EXPIRE 6 MO THS FROM TH€ DATE OF SUBMISSION. PTEASE REAPPTY AS OFTEN A5 DESIREO.
Please Eturn form to: Clty Cl.rlcs Oftlce - 100 North US Hwy 1, Fort plercr, tlorlda 34950

far (772) 467.3t41 or vla emall .t kor@clty.ftplcrce.com

Phone: 772-332-6263

Home Address: :lO5 North 22d Stre€t
Fort Plerc€, Florid. !149fl)

City/?ip Code:
How long at this address? 45Yrs.

Are you a qualified elector of the City of Fort Pierce? E Yes E No

Occupation: Employer Name:

Do you own a business that operates within the City of Fort Pierce?

lf yes, list the address and nature of said business:
E Yes fNo

Do you now or in the future plan to do business with or have a business relationship with
FPUA?

lf yes, please describe in detail outlining any businesses or matters deemed appropriate.

O Yes tr No

Describe your professional background and what expertise you will bring to the FPUA 8oard. Feel free to
attach your curriculum vitae (CVlor other appllcable lnformation.

Do you have special training or knowledge in any of the following areas:

Utilities: EYes lNo Engineering: OYes lNo Contracting/Development: tr Yes ENo
Legal: EYes INo Management: flYes INo Finance/Accounting: [J Yes llNo
Describe your education and background in any of the above areas: Past Mcmber o, Clty Plannlng Eorrd

25Yrs.

Are you currently a member of a Commission-appointed board or committee? DYes lNo

Have you ever been convicted of a felony?
lf yes, what was the nature of the crime(s) you were convicted of

EYes INo

lf appointed, are you willing to attend a training session which could last at least 5 hours? I Yes El No

Referred by: Retgle Sesslons Applicant Email Address:-.,lcynthla1001@comcast.net

Date: 8/19/2020

r.!=,tr

tlD)

tfl]

Name: Robert H. Poitler

Applicant's Signature f


