City of North Miami Beach, Florida

 APPLICATION FOR PUBLIC UTILITIES COMMISSION

The Public Utilities Commission shall at all times perform its duties with regard to the water
and sewer systems consistent and in accordance with the ordinances adopted by the City
Commissioners. The Public Utilities Commission shall also review and approve all monthly
budget reports prepared by the Public Services Department and/or the City's Finance
Department.

Members of the Public Utilities Commission shall have a professional degree or equivalent
professional experience in the area(s) of public economics, public finance, public
infrastructure, taxation, asset management, city planning, civil engineering, electrical
engineering, architectural engineering, agricultural engineering, mechanical engineering,
ocean engineering, energy engineering, any management position, any supervisory position,
any board experience or any other related field associated with the above.

(PLEASE PRINT CLEARLY)

1. NAME:

2. HOME ADDRESS:

CITY: STATE: ZIP:

3. BUSINESS NAME:

BUSINESS ADDRESS:

CITY: STATE: ZIP:
4. CONTACT NO: (HOME) (BUSINESS)

CELL: EMAIL ADDRESS:

FAX:

5. ARE YOU A RESIDENT OF THE CITY OF NORTH MIAMI BEACH OR DO YOU WORK IN THE CITY OF
NORTH MIAMI BEACH?

RESIDENT WORK (YES OR NO)

6. HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES NO




10.

11.

12.

HIGHEST LEVEL OF EDUCATION AND OCCUPATION:

ARE YOU RELATED TO A CITY EMPLOYEE? YES NO
(IF YES, PLEASE STATE THE NAME OF THE EMPLOYEE AND THE DEPARTMENT IN WHICH HE/SHE
WORKS: )

EMPLOYMENT HISTORY (PLEASE INCLUDE EMPLOYER, POSITION, YEARS SERVED):

PRESENT STATUS:

to

to

to

HAVE YOU EVER SERVED ON AN ADVISORY BOARD OR COMMITTEE DEALING WITH PUBLIC
UTILITITES COMMISSION MATTERS (IF SO PLEASE LIST WHERE, WHEN, AND IN WHAT CAPACITY)

PLEASE STATE YOUR REASON FOR INTEREST IN APPLYING FOR THE PUBLIC UTILITIES
COMMISSION:

PLEASE LIST QUALIFICATIONS, TALENTS, OR EXPERTISE AS IT RELATES TO MEMBERSHIP FOR
THIS BOARD:

I CERTIFY UNDER OATH, AND PENALTY OF PERJURY, THAT ALL INFORMATION SHOWN ABOVE IS TRUE AND
CORRECT. I DO UNDERSTAND THAT ANY APPOINTMENT TO A BOARD, COMMITTEE, COMMISSION OBTAINED
ON A MISREPRESENTATION OF A MATERIAL FACT SHALL BE NULL AND VOID.

APPLICATION DATE: APPLICANT’S SIGNATURE:

CERTIFICATION

APPOINTMENT DATE: BY

Revised 6/20/19
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