CITY CLERK
5581 West Oakland Park Boulevard
Lauderhill, FL 33313
Ph: 954.730.3010 Fax: 954.730.3062
www lauderhill-l.gov

APPHACGATION FOR BOARD APPOINTMENT/RE-APPOINTMENT

ALL applicants who would like to be considered for appointment or re-appointment as a member
to a city board is required to complete this form prior to Commission approval.

PLEASE SELECT
@A auderhill Resident usiness Owner
O City of Lauderhill Staff - Broward County Registered Voter
- Please PRINT or TYPE :
Name: LLi(M /:"DLA,\ C\.V\O o

First Middle Inluais

Home Address: 4’\ j@‘i"_hgyﬁ,_f /'vr;? Og Zip Code 9)6 6[ &)
Home Phone:_% L O - O \ 5 ell Phone: @0@ Z) 5 & 6}'_

Email: Lluc,«q GuilLane. Q_: 9”\\& JA)V\____

BOARD INFORMATION:

Have you served on a City Board before? O YES m

If YES, name Board: How Many Years?
Name of Board you wish to be mAppointed o Re-Appointed to: E ; ‘\3 D

Resume Attached: OYES W

If NO, briefly explain why you would like to serve on this board, and describe your qualifications, skills and abilities,
you possess that WOX directly benefit this board:
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¢ additional infc ion to this form if more space is needed L 1/{




