SUMTER COUNTY BOARDS AND COMMITTEES APPLICATION
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Please return to:
Administrative Services or Email completed application to Sandra Collins:
The Villages Sumter County Service Center sandra.collins@sumtercountyfl.gov

7375 Powell Road, Suite 200
Wildwood, FL 34785
Tel: 352-689-4400 - Fax: 352-689-4401
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WHAT CONTRIBUTIONS DO YOU FEEL YOU COULD MAKE IF YOU WERE SELECTED TO THIS COMMITTEE/BOARD
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Some of the Boards and Committees appoeinted by the County Commission are required to comply with Chapter 112, Florida Statutes; the Financial
Disclosure Law. If applicable, would you be willing to file the required financial statement? i‘YES ] NO

Appointees will be required to attend meetings in accordance with the adopted policies of the County.

Do you affirm that your personal and busingss affairs (if applicable) within Sumter Coun  in substantial complia _" with all county regulatory and taxing
authorities rules and regulations? YES [ NO \
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If you have any additional information, such as a resume, please attach. Applications will be kept on file for one year.
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WRITTEN REQUEST FOR ADDRESS CHANGE WITHIN FLORIDA, CHANGE OF PARTY OR
DUPLICATE VOTER INFORMATION CARD
F.S. 97.1031(1)b2 & 97.071(2)

| am requesting to receive a new voter information card for one of the following reasons:
PLEASE CHOOSE:

Sl Address Change Within Florida D Party Change D Duplicate Voter Information Card
My voter information card has been lost,
stolen or defaced.
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Voter’s Residence Address
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If making a Party Change:

Please change my Party Affiliation to:

New Party Affiliation

AFTER COMPLETING THE ABOVE,
VOTER MUST COMPLETE INFORMATION BELOW TO MAKE REQUEST VALID
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MAIL (not fax) THE COMPLETED FORM TO THE ADDRESS BELOW:
Karen S. Krauss, Sumter County Supervisor of Elections
900 N. Main Street, Bushnell, FL 33513




