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Your Service to our City is Earnestly Solicited 

Service on a Board or Committee provides citizens with an opportunity to help shape policy and direction for the City of 

Tamarac.  Tamarac residents are cordially invited to apply for appointment by the City Commission to a Board or Committee. 

 

APPLICATION FOR CITY COMMISSION DISTRICT 2 SEAT

Applicants for the District 2 Commission Seat must be residents of District 2 in the City of Tamarac and 

must be registered voters in Broward County.  Resume’s are desired but not required.  

 

Members of City Commission are required to file Financial Disclosure Reports. 
 

 
 

PERSONAL: 

Name:  Telephone Number: (      )     

Home Address:       Zip Code:       

E-Mail Address:         

Development/Section Name and Number:            

Commission District Number:          Voting Precinct Number:      

 

 

EDUCATION: 

Name and location of High School:             

College (if appropriate):               

Years Completed:       Degree:    Field of Study:         

Other professional or technical training (Name of school, course name, etc.):       

               

               

EMPLOYMENT: 

 

Current or last employer:               

 

Address:                  

Position:           Years of Service:       

Duties:                  

               

                

 

CITY OF TAMARAC 
APPLICATION FOR BOARD/COMMITTEE APPOINTMENTS 



Rev. 09/16/13 

 

OTHER QUALIFICATIONS: 

 
Briefly describe the specific expertise and/or abilities which you can contribute to the City:       

                

                

                

                

                

                

                

                 

 

MEMBERSHIPS: 

Completion of this section is optional. The information will be helpful to the press if you are appointed; however, it is not a 

prime factor in making appointments. 

Tamarac Organization Years Member Office Held (if any) 

          

          

          

Outside City 

          

          

          

               
 

ACKNOWLEDGMENT 
 

I understand that in accordance with the Florida Sunshine Law, this information will be posted for public review 

and I waive any objection to such publication. 

If appointed, I agree to faithfully and fully perform the duties of my office, will make every endeavor to serve my full 

term, and will comply with all laws or ordinances of the City, County and State of Florida, particularly those 

pertaining to the conduct of public office and the financial disclosure requirements to my position. I further agree 

to take the statutory oath. I understand that if appointed, I must take the oath of office prescribed in the Florida 

Statutes. 
Section 4.02 of the Tamarac Charter provides each member of the commission of the City of Tamarac shall be a 
resident of the district in the city they represent, with the Mayor serving at-large. Failure to be a resident of the city 
shall result in forfeiture of the position on the commission.   

 
A background check may be required prior to final appointment. 

 
 
 
 

         
 Signature of Applicant Date 

 
 
 
 

PLEASE RETURN THIS APPLICATION TO THE CITY CLERK’S OFFICE FOR PROCESSING. 
City of Tamarac, 7525 Northwest 88 Avenue, Tamarac, FL 33321-2401 (954) 597-3505 



CITY OF TAMARAC 
CONSUMER REPORTING 

DISCLOSURE AND AUTHORIZATION 

 
 
By this document, the City of Tamarac discloses that a consumer report may be 

obtained for employment/appointment purposes as a part of the pre-

employment/appointment background investigation.   

 
 
             
Print Full Name     Social Security Number* 
 
 
 
             
Signature      Date 
 
 
STATE OF FLORIDA 
 
COUNTY OF BROWARD 
 
The forgoing instrument was acknowledged before me this     day  
 
of    , 20 , by        , who 
                           (Name of Person Acknowledging) 
is personally known [  ] OR produced identification [  ]. 
 
Type of ID produced       
 
        
Signature of Notary Public 
 
             
Name of Notary Public as Commissioned  Commission Number 
 
*Your social security number is requested for the purpose of payroll eligibility verification, 
processing employment benefits, applicant and employee background checks, and income 
reporting, and will be used solely for these purposes. 

 


	Boards and Committees Application Vacancy District 2 final word.pdf
	consumer report waiver for Commission ONLY

