
BOARD ofSUPERVISORS

Cirv I'lall
I Dr. Carlton B. Goodlctt Plncc. Room 2.14

San Francisco 9,1 I 02-,l6lJq
Tcl. No. (.t15) 55,1-518.1

Far No. ("115) 554-5163
TDD/TTI' No. (415) 544-5227

Application for Boards, Commissions, Committees, & Task Forces .

eet "/
Name of BoardiCommission/CommitteelTask Force:

Seat # (see Vacancy Notice for qualification.;, -i?

Full Name:

q.l

Work Phone:

Business Address: Zip Code:

t

frqi^qbia
(ffi$

Business Email:

Pursuant to Charter. Section a.101(aX2), Boards and Commissions establi
residents of the Cit"v and Countv ol San Francisco rvho are l8 vears of age or older (unless otherwise stated in the code
authoritl'). For certain appointments, the Board of Supervisors may rvaive the residency requirement.

Check All That Apply:

Resident of San Francisco: Ves [ ruo n

18 Years of Age or Older: Ves ( ruo n

Home Emait:

lf No, place of residence:

bZip Code:

Pursuant to Charter, Section a.l0l(aXl), please state horv vour qualifications represent the communities of interest.
neighborhoods, and the diversitl'in ethnicitl. race, age, sex. serual orientation, gender identity. types ofdisatrilities.
and anv other relevant of the City and ofSan Francisco:

)* , zt Se_n.,o((tcSf.).
c\s $*r.no\g .r- , F)rDn-ocr-r-e
v,, , (o4 L ur )"l^!',Fs_ti.*:
,SoU,i,'*ieS. )

(Applications must be submitted to BOS-Appointrncnts(Ostgov.org or to the mailing address listed above.)

Employer:

ation.

Covid-19 vaccinated _ Yes
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Civic Activities:

,W r^-(J jLl,r"- \o"&-rrJo(T*,uot'' : + at/'v) o Q,cxrreoa,\
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Have you attended any meetings of the body to which you are applying? v", (No n

An appearance befole the Rules C'ommittee rnay be r-equired at a scheduled public hearing. prior to the Board of Supervisors
considering the recommended appointment. Applications shoulcl be received ten ( l0) days priclr to the scheduled public
hearing.

,/l
oate. .'- f ?L ,l?-Z Appticant's signature (required):

--_r_-----T-
hereby consenting to use of electronic signature.)

Plcasc Note: Your application rvill be retained 1br one year. Once completcd, this fbnn. including all attachrnents. become
public record.

FOR OFFICE USE ONLY:

Appointed to Seat # _Term Expires:

17 /s/2021)

Date Vacated:
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