APPLICATION FOR
PLANNING & ZONING BOARD MEMBERSHIP

Namef’%c;\o % EYNS Date: (o' :}\ 5

Physical Address: 105 Wew 9 3cd Tecrate

Mailing Address:__ & sy

Email Address: S an¥_-ec LLU\Q e «e\r'm\\ - LON

Phone (Daytime): _ 3€ 5~ DL-Ag2 g

Alternate Phone: A R WXl

Are you available to meet on the second Tuesday of each month? @¥es oONo
Are you a resident of the City of Alachua? ¥es oNo

Briefly state why you want to be a member of the Planning & Zoning Board:
" Raswso, Moo A ren ta Bladne malice me wel No secue

Mo tommun, y and o em-&- de Me  suiiees M N %mé L\Q‘t CN"‘*“’W‘\\‘-I.
T bheee, st ber D veses  en TRC 2 and Rt mece Yo Vecon  aad cﬂn\o\\o_xe..

Signature: &ﬂ - g; _

Please return this application to the Planning and Community Development Department located
at City Hall, 15100 NW 142n¢ Terrace, or mail application to:

City of Alachua
ATTN: Planning and Community Development
P.0.Box 9
Alachua, FL 32616




