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The information from this application will be used by the Council and the Wakulla County Board of County Commissioners (Board) to consider you for appointment to the TDC.  Please properly complete this questionnaire in full.  Answer “none” or “not applicable” where appropriate.  Please type or use black ink.

Name: ____________________________________________________________________

Occupation: _______________________________________________________________

Name of Business:

Business Mailing Address:  _______________________________________________________



    ________________________________________________________________

E-mail: _____________________________________________________________________

Phone Number: ______________________________________________________________

A. Please check the industry(ies) that you would represent, if appointed. 
_____ Owner or operator of a motel, recreational vehicle park, or other tourist accommodation(s) in Wakulla County and subject to the tourist development tax.

_____ Individual in the tourist industry and who has demonstrated an interest in tourist development, but does not own or operate a motel, hotel, recreational vehicle park or other tourist accommodation(s) in Wakulla County. 

B. Please describe how you are involved in the tourist industry in Wakulla County and how you have demonstrated an interest in tourist development: _______________________________________

_____________________________________________________________________________________
C. Include a statement as to why you are interested in serving on the TDC. _______________________

____________________________________________________________________________________________________________________________________________________________________

	D. Serving on this Committee requires that you:

1. File a Financial Disclosure annually with Ethics Commission.  Are you willing to file a Financial Disclosure:   ____ Yes ____ No


	2. Are an elector (vote) in Wakulla County:   ______Yes    _____ No   

3. Comply with all applicable state and local laws and policies, e.g., public records, public meetings, purchasing, 




Please sign and date below certifying that you have read, and that statements and information are true and accurate:

Signature:
______________________________________________

Date:

____________________________________________

Full Name:
_____________________________________________

	Return the property completed and signed application to:

Wakulla County Attn:  TDC-Membership

3093 Crawfordville Highway - P.O. Box 1263, Crawfordville, FL 32326

Or by email to NKnowles@mywakulla.com
APPLICATIONS ARE DUE NO LATER THEN 5:00 PM, THURSDAY, DECEMBER 28, 2017




Note:
All applications received for all positions within Wakulla County government are public record, unless otherwise exempted by Law, may be viewed by anyone upon request.
Wakulla County Tourist Development Council


Application for Volunteers to Serve on the Council
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