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I, _________________________________________ do hereby submit my request for re-appointment to 
the: 

_____ Cultural Affairs Committee (term length 2 years) 

_____ Environmental Committee (term length 2 years) 

_____ Firefighters Pension Board (term length 4 years) 

_____ Historic Preservation Board (term length 2 or 3 years depending on appointment) 

_____ Land Development Review Board (term length 3 years)  

_____ Library Advisory Board (term length 3 years)  

_____ Parks and Recreation Advisory Board (term length 3 years)  

_____ Police Pension Board (term length 4 years) 

By signing this application, I certify that I meet the requirements set forth in the ordinance that 
governs the respected board or committee that I am a member of.  

 

_______________________________________  _________________________ 
Signature       Date 
 
 
_______________________________________ 
Printed Name 
 
 
____________________________________________________________________________ 
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, 
national origin, gender, sexual preference, age, or disability. 
 
Thank you for completing this application form and for your interest in continuing to volunteer with us.  
Please return the completed form back to Judy Meyers, City Clerk, City of New Port Richey, 5919 Main 
Street, New Port Richey, Florida, 34652.  You may also send it via e-mail to 
meyersj@cityofnewportrichey.org.  If you have any questions or need any further information please 
contact the City Clerk’s Office at (727) 853-1021. 

 
____________________________________________________________________________________ 

FOR INTERNAL USE ONLY 
 
 

DATE CURRENT TERM EXPIRES/EXPIRED: __________________________ 
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