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MAYOR'S GEFICE

REQUEST FOR APPOINTMENT DATE (o / 1%7 / | (
AUTHORITY, BOARD OR COMMISSION YOU ARE REQUESTING APPOINTMENT
TO: nn(ﬂ"‘awn License 90\’0{

NAME: o sf’fok_ﬁ wal o JTr

E]())ll;gESS: 5555- }voH [0:’)6 Upr‘}\nam‘p‘jpn P:q 14 0¢7]
BUSINESS

ADDRESS: ) 701 1J. LrLfr‘im 5 AN Ao wn Pa 174167

TELEPHONE NO. (RESIDENCE)_(» 10 %57 204 BUSINESS_( o W37 Q71,77

EMAIL: ;hwaM@&Qm. (oA
PRESENTLY EMPLOYED , , -
BY: TRELY Local B7T5 ‘
JOB , . ;
TITLE: Agfrm“hc e Thstrus ‘}p.{*
EMPLOYMENT
(Prior): Various E | PP *Fua.\ /w:érc-e lﬂ' S (D& z\(o\ri’w‘{éf
P&\Gn(zi“"l [—H);c%”\ ; ﬂ/’l(’f'ﬁ ,\)oﬁfuixt/&}‘
J 7 7 J 7 I
EDUCATION:
HIGH SCHOOL GRADUATE: v~ YES ______NO
COLLEGE OR UNIVERSITY GRADUATE __,— YES ~_ NO
DEGREE/FIELD OF STUDY |
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in ElecAmascs

CURRENT MEMBERSHIP IN ORGANIZATIONS AND
OFFICES:

TEE U loral 275 member




IF YOU ARE BEING CONSIDERED FOR REAPPOINTMENT, PLEASE INDICATE
HOW MANY TERMS YOU HAVE SERVED AND THE YEAR YOU
WERE FIRST APPOINTED

NOTE: This information will be used for making appointments to authorities, boards and
commission and in the event you are appointed/reappointed, it may be used as a
news release to identify you to the community.

C Lotrzint ) o /is/s

4 Signature Date

Please forward this request for appointment, along with a resume to:

Mayor’S Office

City Hall

435 Hamilton Street
Allentown, PA 18101



