
This section fo; offiCe USC' on!\, - ­

Council District d)t.o This a lication is a: Rea pOintment if New Appointment 0 


GREENVILLE COUNTY SPECIAL TAX DISTRICT APPLICATION 


Mr 0 Mrs []J 
MsD DrO 

Home Address: 

Email Address: _____________________________________ 

Home Phone: S~ Cf -,:4 ~tj-.5(:S::l Work Phone: _________ Other: ________ 

Voter Registration Number: :----:--:--=-__::-:--:=-_-:---:-:-:---:-;-_-;-_-;-;---:-;-_ 

"You must be registered tCl vote in Greenville County at the time of application, 


Occupation: ~ /bAlM Employer: _________________ 


Employer Address: ___________________________________ 


What Specific skills do you believe you could contribute as a member of this board? --"fi'--1Ht,..!:-~:;..:~:;..;;..· __=~'=-:~~.,'- ­

Have you ever been convicted of a crime other than a minor traffic violation? YesO NO~' 
If yes, please give details. ___________________________ 

Yes~~D 

Have you ever been fined for any ethics violations? YesO No~ 
If yes, please comment: ______________________________ 

coUMl'< COUMell Statemont of Agreement and Understanding 

I understanO\-, 'fp?JJ&}I,ent to the board for which I am applying will not result in me receiving any compensation 
for my servit!e. In additio that neither 1 nor an member of m fa mil are em 10 ed b this enflt or nor. 
do we han this Board or CommiSSIOn. If my residency changes so I no longer qualify to 
serve, otl ymg the Clerk to Council by letter or e-mail. I will reSign jf a potential conflict of mterest is 
identif understand it is my responsibility to insure my applIcation has been submitted Within the application 
period and that it has been received by the County Council Office. 

S~nawre _____________________________ Dare _____________ 


	Text1: 


