
TOWN OF SOUTH PALM BEACH 
BOARD MEMBER APPLICATION 

Please print plainly 

Resident Name: 

Town Address: 

Out-of-State Address (if applicable): 

E-mail Address:

Daytime Telephone: (       ) 

Evening Telephone: (    ) 

TOWN ADVISORY BOARDS 

Community Affairs Advisory Board (CAAB) - 2-year term 
Architectural Review Board - 3-year term 
Code Enforcement Board - 3-year term 
Planning Board - 3-year term 
Other (please indicate) 

Are you currently a resident in the Town of South Palm Beach?          �  Yes      �  No 

Are you a full-time or part-time resident?  �  Full-time      �  Part-time 

What experience and education would you contribute to the board? 

Why would you like to serve on this board? 

I hereby certify that all the above statements are true, and I agree and understand that any misstatement of material facts contained in this 
 

application may cause forfeiture upon my part of any appointment I may receive. 

Date Signature 
Note: Per Palm Beach County Supervisor of Election’s Office appointed members of each board must file the Annual Statements of Financial 
Interests (FORM-1) by July 1. If the annual form is not filed or postmarked by September 1, an automatic fine of $25 for each day late will be 
imposed, up to a maximum penalty of $1,500.  Failure to file also can result in a removal from the board. (S.112.3145, F.S.)  This application 
will remain in file in the Town Clerk’s Office for a period of three (3) years from the date it was submitted. It will be the applicant’s 
responsibility to ensure that a current application is on file.  Furthermore, board members must take the Palm Beach County Ethics Training 
once per year. 

To submit this form via Email, please send to Yude Davenport, ydavenport@southpalmbeach and Emma Trotto, etrotto@southpalmbeach.com
To submit this form by mail please address to Town of South Palm Beach, 3577 S. Ocean Blvd., South Palm Beach, FL 33480

Emma Trotto
Highlight
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