THE CITY OF
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Boards & Commissions Reappointment Application

I am interested in continuing to serve on the following board/commission.

A S Ac

Mr. Mrs. Ms. Miss. @ (Pleas e or print clearly)
Date /

Name: /L/ endl—on  Cove t

/20
(Last) (First) : M.D)

Home Address: 7 7< L mmﬂz Ao zipcode &ZXOZ_,,
Phone Number: (‘(@ /L{ 76 L‘za{( Alternate Phone: .g?D / ?3 2 - éOg L/

Occupation: /i,&’f/ 7e J Employer/Organization:
E-mail: C{ 6\ L\ﬁ n ({ fen @ % m& { ( , O\ Harrisonburg resident forll( years.
How many years have you served: g How many terms have you served: t

Additional comments:




