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This section for office use only
B o
Council District: 32 4 This application is a: Reappointment [X] New Appointment [ :

CREENVILLE COUNTY SPECIAL TAX DISTRICT APPLICATION

Name of Tax District to which you are applying: ﬁ'{ /9 Wi C/ L 7_ /9'/ SO1STRr €T~
Name: Dﬂ% D 6 s &0/ <

Home Address: J ﬁf//ﬂ/b/a{ LArE City: 6@6,\/‘/7-(&_- Zip: 29¢4/5

Voter Registration Number: 2 6 4‘/ 0 3 9

“*You must be registered to vote in Grecaville County at the time of application.

Occupation: 5‘90-5 (onS W Employer: St C/y a cR/uTY (o
Employer Address: DEénrTor b1 X
Volunteer Experience (Please list and describe): ,/ - ] 2R~ /qﬂff (omm 1 5Ss0mv

WADE [fompron [F12e o Skuke 1D Sipiel
ASHeClCe _Thx DISRCT = 130pn MemnGR

Describe your understanding of the position for which you are applying. / 4 %ﬂ M Bardip <
NAVD  Cons Duef— Ba s/ wiSS 2F  [Fstpentlkec JRLC LD Sne o

What specific skills do you believe you could contribute as a member of this board? m <z 5/7(7;0 174—

YNPArBLime T S KLCS

Have you ever been convicted of a crime other than 2 minor traffic violation? Yes[] Nﬂ

Ifyes, please give details.

Do you gurrently hold any elected or appointed office or commission? YesI No[J
If yes, list rﬁf/fﬁ10k‘é— /;;X L)/ 57ﬂ/“CT' Gm M S SO~

:L;ve you QQbUeNFIeX ﬁpag mmns? Yes[] NoPpg

If yes, please cdghiifert: § 7013

RECEIVED




FROM : PHONE NO. : Jan. 27 2013 BD6:21PM P1

Do you, any member of your immediate family, or any business with which you or a family Yes[] Ng@'
member are associated, provide goods and/or services to this board for paymoent?

If yes, please explain:

Statemcnt of Agrecement and Understanding

By my signature, I state that all information contained in this application is true and
accurate to the best of my knowledge.

I understand it is my responsibility to insure my application is submitted within the
application period and that it has been received by the County Council Office.

I understand my appointment to the board for which I am applying will not result in
me receiyé compensation for my service.

Date /‘—;‘7"10/3

Signature

I*lease return completed form by mail, fax or email to:

Greeuville County Council
301 University Ridge, Suite 2400
Greenville, SC 29601-3665
Fax: (864) 467-7358

rmccaskill@greenvillecounty.org

If you have questions, please call 467-7115 or check the www.greenvillecounty.org website.

Greenville County Boards and Commissions

Ashwicke Tax District
Autumn Hills Special Tax District
Boiling Springs Fire District
Buxton Tax District Commission
Canebrake Fire Disurict
Chanticleer Community Commission
Devenger Point Special Tax District
Devenger Tax District Commission
Donaldson Fire Service Area
Freetown Special Tax District Commission
Linkside Special Tax District
Ofd Mill Estates Tax District Commission
River Falls Fire District
Sterling Community Tax District


http:www_greenvillecounty.org
http:rmccl\skill@grccnvilleCO\lnty.org
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