Application for Community Redevelopment Agency

ALACHUA CRA
(CRA) Advisory Board Membership

COMMUNITY REDEVELOPMENT AGENCY

Contact Informaton
Name: /NARVIN (O RBINVGHNYN I

Residential Address: // 32& Nl (L2 NE TRR ., A AN A
Mailing Address (if different than residential):

Business Name (if applicable): 7=/ NGAHHAIN ¢ M1 i<KCLA ) TS 'I?A,.
Business Address (if applicable):  jf 5 YN /‘-[() N - /PIJ-\'QHU/‘L
Primary Phone Number: Hom= — 386 -HE2-43277

Business Phone Number (if applicable): ¥4~ “ff2- S120

E-Mail Address: /' ) b @ biNz\)M(N?a\ L COM

Special Skills or Qualifications

Do you reside and/or work within the Alachua Community Redevelopment Area as indicated on the
attached map? ¢4 ,pro 97‘"') L AN K, pregevt mem her K4

Briefly state why you are qualified to serve as a CRA Advisory Board Member. Describe any skills or
experience you have acquired from employment, volunteer work, or through other activities.
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Agreement and Signature
By submitting this application, | affirm that the facts set forth in it are true and complete. | understand

that if | am accepted as a CRAAB Member, any false statements, omissions, or other misrepresentations
made by me on this application may result in my dismissal by the CRA Board.
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