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CITY OF ST. AUGUSTINE 
 

APPLICATION REQUESTING APPOINTMENT TO CITY BOARD/COMMITTEE 
 

 
The undersigned wishes to apply for City Commission appointment to serve in a voluntary 
capacity on a City of St. Augustine board or committee. 
 
In accordance with Ordinance 2003-14 citizen boards that assist in the governing of the City of 
St. Augustine shall be made up of persons who reside within the City Limits.  Exceptions to this 
City Commission policy may be made for members of ad-hoc committees on a case-by-case 
basis by the City Commission.   
 
 
 1. APPLICANT___________________________________________________________ 
 
 2. RESIDENCE 
 (address)______________________________________PHONE_________________ 
 
3. BUSINESS OWNED (Address) __________________________PHONE___________ 
 
4. PROPERTY OWNED (Address)___________________________________________ 

 
5. MAILING ADDRESS PREFERRED ________________________________________ 

 
 6. E-mail Address ________________________________________________________ 
 
 7. BOARD DESIRED _____________________________________________________ 
 
 8. OCCUPATION (include resume if available)__________________________________ 
 
 9. PROFESSIONAL QUALIFICATIONS: 
 (If necessary, attach additional information) 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
10. OTHER COMMENTS OR INFORMATION 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
11. AGREEMENT: In filing this application, the undersigned understands that it 
becomes a part of the public records of the City of St. Augustine and does hereby certify that all 
information contained herein is true to the best of his/her knowledge.  It is also understood that, 
if appointed, it is required by the State of Florida to file a financial disclosure Form 1 with the 
Supervisor of Elections, St. Johns County, within thirty (30) days of appointment, and each year 
thereafter, covering the term of appointment and to file Form 1-F upon departure from the 
board.  Submit applications to Alison Ratkovic, City Clerk, P.O. Box 210, St. Augustine, FL 
32085 

 
12. SIGNATURE OF APPLICANT 

 
 

________________________________________________________DATE______________ 


