ATTACHMENT B - Board Member Requirements
(Please make additional copiesas needed toincludeall Board Members)

BOARD MEMBER INFORMATION: PLEASE CHECK THE APPROPRIATE BOX BELOW:

Additional

Name: Elected or Public * Low-income Resident of alow Elected rep of * NOTE: If alow-income
. appointed Employee? resident of the income low-income resident, provide _as'_gped
Address: Public community? neighborhood in neighborhood statement from theindividua
Official? service area? organization? confirming that their incomeis
City below
YES YES YES YES [ ves 80% MFI for their
State = - 0 O family size.
O w~o [ ~o [ no [ no [ n~o
Zip Phone:
Place of Employment: Additional [] INcLubED
Comment: |:| A
Position:
Name: Elected or Public * Low-income Resident of alow Elected rep of * NOTE: If gImN—income resident,
: appointed Employee? resident of the income low-income provide asigned statement from
Address: Public community? neighborhood in neighborhood ™ '”d'V'iiﬁn:‘e”i‘fs' [)“;'gvgvtha‘ their
ici service area? i zati
City Official’? organization?? 80% MF! for their
O ves [ ves [J Yes [J Yes [] YES family size.
State
O ~o O no L1 no [ ~o O w~o
Zip Phone:
Place of Employment: égﬂ::;’l’;" g INCLUDED
: N/A
Position:
Name: Elected or Public * Low-income Resident of a Elected rep of * NOTE: If alow-income resident,
: appointed Employee? resident of the low-income low-income provide asigned statement from
Address: Public community? neighborhood in neighborhood the individual confi L’g' ng that their
Official? service area? ot income s below
City organization? 80% MF! for their
[ ves O ves [ YEs [J YEs [ YES family size.
State
O w~o O o O w~o [ w~o O w~o
Zip Phone: [] INCLUDED
Additional
Place of Employment: Comment: [ wa
Position:
Name: El eCted or Public o * Low-income Resident of alow Elected rep of * NOTE: If alow-income resident,
appoi ﬂted Employee? resident of the income low-income provide asigned statement from the
Address: onJ,t();I,j') community? neighborhood in neighborhood indivi d?fwc;rgli;m;gwat their
i ’ service area? izati
City organization? 80% MF! for their
[] ves [ ves [ ves [ Yes [ ves family size.
State 0 o O o O no [ wo O wo
ZIp Phone: |:| INCLUDED
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Place of Employment:

Additional
Comment:

Position:

L
(|

INCLUDED

N/A



