CITY OF
INDIAN HARBOUR BEACH

Florida 2055 SOUTH PATRICK DRIVE
INDIAN HARBOUR BEACH, FLORIDA 32937

PHONE (321) 773-3181

FAX (321) 773-5080

APPLICATION FOR BOARD/COMMITTEE MEMBERSHIP

Contact Information

First Name: Last Name:
Address:

Mailing Address (if different):
Home Phone: Cell Phone:
Email Address:
Employer or Business:
Position:

Board/Committee Applying For:

Miscellaneous Information

e Are you currently serving on any City Board(s) or Committee(s)?

o If yes, please specify:
e Have you ever served on a City of Indian Harbour Beach Board or Committee?
o If yes, please specify:

e Are you aresident of Indian Harbour Beach?

o If yes, for how long:

e Are you a homeowner in Indian Harbour Beach?

e Are you registered to vote in Indian Harbour Beach?

e Are you engaged in business in Indian Harbour Beach?

Qualifications/Experience/Background

Please attach resume (if desired)

Signature: Date:

Note: Applications will be kept on file for a period of two (2) years. Periodic contact will be made to inquire into your interest in appointment to
the selected board or committee before your application is submitted to the City Council.
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