
CITY OF MIAMI, FLORIDA 

OVERTOWN COMMUNITY OVERSIGHT BOARD 

NOMINATION FORM FOR APPOINTED MEMBERS 

To be completed by the RECOMMENDER and to be submitted by 4:00 P.M. on FRIDAY, AUGUST 17, 2018 to the office of 
the OVERTOWN NEIGHBORHOOD ENHANCEMENT TEAM (N.E.T.), at 1490 N.W. 3RD AVENUE, Suite 112-B; the office of 
the DISTRICT 5 COMMISSIONER at 3500 PAN AMERICAN DRIVE or the OFFICE OF THE CITY CLERK at 3500 
PAN AMERICAN DRIVE. Note: A person may recommend himself/herself. 

A. I nominate for appointment to the Overtown Community Oversight Board . He/she 
meets thee 1gibil' requirements cause he/she is 18 years of age and also meets one or more of the following qualifications : 

I. Resides in the Overtown Area at {o91 A lj/\ ) 7±t... S£ /2d. /fudlU i 'J.' 3 ?/ 3 &i or 

2. ls the current owner of property in the Overtown Area located at: 

~~-.1...1'..>....!.L=:""'---~~~~~~~~~~~~~~~~~~~~~~~~~~-..-----,-~-:--~- or 

3. Is an employee or board member of {1gy/_4< 'AJ c'(i21AJ$ G,wu, ~.4~m~/n4f-F -g~~ment 
corporation or comm~ y based organization located in and prov'l11es services to the ~rt~ n Area, at the address 

/~ /v!NJ Au g,3;3(p , or OSGCC 
4. Owns or is an employee of a business in the Overtown Area located at: 

5. Nominee ' s Info: Phone number 
Fax number 

Cell phone 'f;' ~ ~~~ 
E-mail d oj;('>-,(L t Llt? = Oh'.\. 

8 . Please provide a short statement of qualifications of the person you are recommending for appointment: 

C. Please provide your contact information for the purpose of clarifying the above and sign below ~ 

Phone number Cell ~hone {ff()~t ~ 
Fax number E-mail do, J . 

FOR OFFICIAL USE ONLY: 
RECOMME. NDEDPERSON ' S ADDRESS INSIDE BOUNDARIES? Q N NIA 
RECOMMEND PERSON MEETS AGE REQUIREMENTS 5S) N N/A \ , 
RECOMMENDED PERSON, s PROOF oF ou ALI FICA TioN suBMITTEo: __ f.1---.:L-=----'ro--=-.;_v;:_·e=-,..:___:s:___:LA=--u_, _ ('l_ ~-=--
AccREDITED INSTITUTION INSIDE BOUNDARfES y N N/ A 


