
 
CITY OF NEWBERRY CITIZEN ADVISORY BOARD APPLICATION 
         
NAME OF ADVISORY BOARD/COMMITTEE:                                                                       
 
Please return to:    Telephone (352) 472-3927 
City of Newberry, Florida 
City Commission    FAX: (352) 472-3998 
P.O. Box 369 
Newberry, FL 32669 
Name:  First    Middle             Last 

Address: 

e-mail address   Telephone   Home            Office 

Occupation    Place of Employment 

Education    Professional Organizations 

 

 

Optional - Please enter race or ethnic group with which you identify: 

Are you a resident of Newberry?    Yes               No                If yes, how long?                 
Please List Civic and Professional Accomplishments/Honors 

 

 

 
Please List Training or Experience Related to this Appointment 

 

 

 
Please List Contributions That You Could Make if Appointed to This Board 

 

 
Upon execution of this application, you are also certify to the following: 
(1)   I am willing to file a financial disclosure statement as required by  

Chapter 112, F.S. 
(2)   I am able to attend the meetings of this Board/Committee as required by the  

“Guidelines for Citizen Advisory Boards and Committees.” 
(3)  My personal and business affairs within the City are in substantial compliance 

will all City rules and regulations. 
                                                              ____________________                                  
 Signature          Date 
 
    “WE BELIEVE IN NEWBERRY” 


