
Email* 

Application for 

ASSESSMENTAPPEALSBOARD 

This Form and its contents may be subject to the California Public Records Act, and as such may therefore be subject to 

public disclosure unless otherwise exempt under the act. 

First Name* 

Ml 

Last Name* 

Address 1 *

Address 2 (optional) 

City*

/11,4 j2J /J Ir 
State* 



Postal Code"'

What district do you live in? :, 

Some boards and commissions require membership to be racially, politically or geographically proportionate to the 
general public. The following information helps track our recruitment and diversity efforts. 

Ethnicity 

Gender 

Primary Phone *

Alternate Phone 

Please identify how you prefer to be contaded. 

0 Please contact me by mail, using the address listed above 

9 Please contact me by phone using number entered above 

O Please contact me by emall 

Are you currently serving on a County of Monterey Board, Commission, Committee or other Community Advisory 

Group? "" 

• Yes O No








