
City of Nn. Port Ricti.y
5819 Main ShBel
NewPa*1WeAey, FL 34652
f72/)853.10!6
www.oilytpr. org

Applicant Information
Name

Street Address

Crty, State. Zip
Home Phone

Attemate Phone

E-Mail Address

Driver's Lteteise Number
(attach copy of DL)

Josepn Florentino [II

5534 Wyoming Av,

New Pod Rtchsy Pi. 34652
727.W9-0492

727-838-1056

flremanjoel 49@yahoo.com

EiigibUtty Verification
os9rve ona city B03rd or con1mittee you must either be a curaent readent of Ihe city or own a busmess

within the city lim-rts. You must ateo be a registereij volw. Rease dieck a1f that apply;'

11 currently live within the city limtts. |_j I ovm a bushwss within tre dty lim-rts0
) am a registered voter in Florida (attach copy of voter ktefttifleaiten cart)

Haw you ever been «>nv!ct9fl!. pteaded guitty or no to contendera to any croninal ofiense? (A yes answer
to the above qyesfion doas not automatically pFedude you from being considered. " The ctrcumstences.

relevant facfeirs are considered on an indivklual basis.)

Dve3 [/] No

ff yes. please exptain (indycting date)

N/A

j
I

Boards and Committees

Tetl us in which Soard or Committee you are interested in serving on:

[Cuttural Affairs Committee (meets on the third Monday of each month)
I Environ mental Committee (meets on the fourth Monday or each nwtth)
[Firefighters Pension Board (meets on a quarterly basis)



I Land Developm&nt Review Board (meets on the fourth Thursday of the month)
I Library Advisory Board (meets on the fourth Tuesday of the month)
IpSfks and R»cfeation Advisory Board (meete <w the second Tuesday of the month)

Spofce Pension Board (meets on the fotirth Tuesday of the month)

Previous Volunteer Experience
Summartee your previous volunteer experience

t been on the Rrefighters Pension Board for the last ten years.

Special Skills or Qualfflcations
Summarize special sNtte and tiualificalions you have acquired from employment, previous volunteer work.
or through after activities. »nctu<Mng hobbtes or sports

I retired from the Fire Dept. previous work as a Fire Marshal w/ City of New Port
Rictiey

Personal RefBFences
Ptease provide three (3) references other than relatives. List name, phone number and refationship to you,

Name (printed)

Karen Layer

Phone Number

727-297.9944

Bill Mutz 727-267-0617

jscKle Batogh 727-862-3959

Relationship

Co-Work

Co-Woik

Friend

Agreement and Signature
this application. I affirm that the facts set forth in it are true and comPfete;. l_wderstfndmat

jf Yarn 'acceptsd'as a Board or Committee member, any faise stetements omissions, or
»nis»epreseniattons made by me an this applicaUonjmgy result in my Iraftediate (Sismissgl

Name (printed)

Signature

uate

Joseph f:\essH ^no[



Selection Process
Once vour aDOlicatun has been reviewed and your eligibrtity to serve has been^erified, you y/W be
contacted by'the City Clerk to appear at an upcoming City Council meeting so that Cour.cit may
any qysstkins they may have regarding your application.

Our Policy
It is the policy of this organization to provide equal opportunities without regard to race. color, refigion.
nationat otigfn, gender, sexual preference, age, or disability.

Thank you for eoffiptetu^ this application form and for your interest in voiunteenng with us, Rease return
thecompteted forrn'fc^cfTtoJUdyMsyeis, City Clerk. City of New Port Richey, 5319 Mam Street Newpo rt

/, Florida, 34852. You may also send ft via e-maB to meversi^^fnewD^rtjs^fcgea; K you have
any"quest(onsor~need anyfurther mfomiation please contect the City Cterk's Office at (727) 853-1021.

FOR INTERNAL USE ONLY:

Date Appiica&on Received: iliflln
j!|Wj^»ntiK -afiaeftai-


