
CITY OF ABILENE  

BOARDS & COMMISSIONS  

REAPPOINTMENT CONSIDERATION  

 

 

 

BOARD MEMBER: __________________________________________  

 

 

BOARD CURRENTLY SERVING: _____________________________  

 

 

ADDRESS: _________________________________________________  

 

 

          PHONE: ___________________________________________________  

 

 

          EMAIL: ___________________________________________________  

 

 

 

I would like to be considered for another term on the above-mentioned City of Abilene board.  

 

 

 

 

 

_______________________________    _____________________  

SIGNATURE        DATE  


