CITY OF OCALA
BROWNFIELDS ADVISORY COMMITTEE APPLICATION
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8. Are you a resident of Marion County Yes i No

9. Do you reside within the City? Yes — No

10. Do you own a business within the City? Yes No &

11. Are you a registered City voter? Yes — No

12. Do you hold a public office? Yes No T

13. Are you employed by the City? Yes No &7

14. At the present time, do you serve on a Board, Yes l No
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Signature Date
Staff Only:
Date of Application:

Approval Date by City Council:
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