
 

TOWN OF SEWALL’S POINT, FLORIDA 

APPLICATION TO SERVE ON TOWN BOARD 

1. Name:  __________________________________________________________ Home Telephone:   _______________________ 
 

2. Address:_____________________________________________________________________________________________________________
Email Address : ___________________________________________________________________________________________________ 

 
3. Business Name & Address: ________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 
 

4. Business Telephone:  ___________________________________________ 
 

5. Brief Resume of Education and Experience:  
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 

 
6. Are you a registered voter in Sewall’s Point?  Yes  _____ No  _____ 

 
7. Check the Board(s) for which you are applying: Board of Zoning Adjustment _____ 

Code Enforcement  _____ 
 

8. What are your qualifications to serve on this Board? 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________ 
 

9. Why do you want to serve on this Board?  
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________ 
 

10. Do you now have, or in the past three years had, any business dealings with the Town?  If so, please explain:   
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________ 
 

11. Do you now have, or in the past three years had, any personal matters before any of these Boards?  If so, please 
explain:  
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________ 
 

12. Would you consider serving on a different Board than you selected? Yes  _____ No  _____ 
 

Signature:  _________________________________________________________________ Date:  ___________________________________________ 

NOTES:  If you have any questions, please contact Town Clerk at 287-2455 x.22.  This application is effective for one year from the above date.  
If you are appointed to one of the Boards, THE STATE OF FLORIDA REQUIRES THAT YOU COMPLETE ITS FINANCIAL DISCLOSURE 
FORM.  Please attach additional pages if needed to complete any item. Florida’s public records law states written communications to or from 
Town of Sewall's Point's officials and employees regarding public business are public records available to the public and media upon 
request.  E-mail communications may be subject to public disclosure. Under Florida law, home and e-mail addresses and telephone numbers 
are public records. 


