
 

 

CITY OF OPA-LOCKA 
CITY COMMISSION VACANCY APPLICATION 

 
This application form is required as part of the City Commission Vacancy application submittal. 
The completed application MUST accompany your letter of interest, current resume, and City of 
Opa-locka oath. See the Notice of Commission Vacancy for additional information.  
 
______________________________ ____________________________ ____________ 
Last Name      First Name     Middle Initial  
 
______________________________________________________________________________ 
Home Address     City   State   Zip Code 
 
_______________________________ __________________________________________ 
Cellular Telephone    Email Address 
 
_______________________________ __________________________________________ 
Business Name     Occupation  
 
______________________________________________________________________________ 
Business Address     City   State  Zip Code 
 

 Have you been a resident of Opa-locka for a minimum of one year?     Yes          No 
 

 Are you registered voter in Opa-locka?            Yes          No 
Florida Voter Registration Number (located on your voter information card):  
 
___________________________ 

 

 Have you ever been convicted of a felony?          Yes          No 
 

 How long have you lived in Opa-locka? ________________________________________ 
 

 Have you served on any City of Opa-locka Board(s) or Committee(s)?    Yes          No 
 

If yes, which Board(s) or Committee(s)?_______________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 What were your contributions to the Board(s) or Committee(s)? ____________________ 
 
________________________________________________________________________ 
 



 

 

 Why are you interested in serving on the City Commission? ________________________ 
 

________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 

 How does your education and/or experience complement the powers and duties of the City 
Commission? ____________________________________________________________ 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

I HEREBY ATTEST TO THE ACCURACY AND TRUTHFULNESS OF THIS APPLICATION 
 
 
_______________________________________  ______________________________ 
Applicant’s Signature      Date 
     
NOTE: 
 
The completed application MUST accompany your letter of interest, current resume, and City of 
Opa-locka oath and MUST be submitted by the deadline: 4:00 p.m. on Friday, December 3, 2021  
 
The completed application along with all accompanying materials may be submitted via:  
 

 Email to jflores@opalockafl.gov 
 Hand delivery to the Office of the City Clerk, 780 Fisherman Street, 4th Floor, Opa-locka, 

Florida 33054 
 
Pursuant to Chapter 119, Florida Statutes, this application including all documents attached to it 
is a public record. The materials provided will be posted on the City Clerk’s webpage and will be 
available for inspection. If you are an individual listed in Section 119.071, F.S. whose home 
address is exempt from disclosure, the City Clerk will maintain that confidentiality if you submit 
a written request.  


