APPLICATION FOR
PLANNING & ZONING BOARD MEMBERSHIP

——

Name: 62472/‘7 //'/‘D/”/L.{j’ Date: d,ﬂ/p,. Lose

Physical Address: é OO0 3 X 2 7 /H gyl [ 32605
Mailing Address: S s

Email Address: G //rz/zrﬂmdf S 32 (& 5/“‘0"{ o Cor
Phone (Daytime): __SS 2 —/046S  — $élk

Alternate Phone: /\/{ / A
Are you available to meet on the second Tuesday of each month? n)é oNo
Are you a resident of the City of Alachua? es oONo

Briefly state why you want to be a member of the Planning & Zoning Board:
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Signature: C,@‘? K‘/M

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

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



