City oF Fort Pierckg|)) BB

100 NORTH US HWY 1 5
FORT PIERCE, FLORIDA 34950 JuL 20202
(772) 467-3065 FAX (772) 467-3841

APPLICATION FOR APPOINTMENT/REAPPOINTMENTHEQIRRGRERK'S OFFICE
(City Residency Required)

Name: Robert H. Poitier Phone: 772-332-6263
Home Address: 306 North 22" Street
Fort Pierce, Florida 34950 How long at this address? 45 Yrs.
City/Zip Code:
Are you a qualified elector of the City of Fort Pierce? [Yes [ No
Occupation: Employer Name:
Do you own a business that operates within the City of Fort Pierce? O Yes ﬁ No

If yes, list the address and nature of said business:

Do you now or in the future plan to do business with or have a business relationship with
FPUA?
If yes, please describe in detail outlining any businesses or matters deemed appropriate.

O Yes lﬂ No

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.

Do you have special training or knowledge in any of the following areas:
Utilities: OYes @ No Engineering: CIYes [ No Contracting/Development: B Yes [JNo

Legal: OYes [ No Management: [ Yes [ No Finance/Accounting: [Yes BrNo
Describe your education and background in any of the above areas: Past Member of City Planning Board
25Yrs.
Are you currently a member of a Commission-appointed board or committee? LYes &l No
Have you ever been convicted of a felony? OYes W No

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? & Yes [JNo

Referred by: Reggie Sessi licant il A : .
' ggie Sessions A%an Emai ddrgs%yntyialmi@comcast net

Date: 8/19/2020 Applicant’s Signature W#/ s
Feay 7 V//"d/;gmv >

APPLICATIONS EXPIRE 6 MONTHS FROM THE DATE OF SUBMISSION. PLEASE 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 Icox@city-ftpierce.com



