
Acknowledgement 
 
 
 

 
I hereby acknowledge that whether currently serving or newly appointed by the 
Sarasota Board of County Commissioners to serve on a County advisory council, 
I will be assigned a County-provided e-mail account.   
 
I understand and accept that, in accordance with County policy as detailed in 
Resolution No. 2009-025, all e-mail correspondence related to the business of 
the advisory board to which I am appointed must be conducted on the County-
issued e-mail account. 
 
 
 
______________________________ 
Signature 
 
 
______________________________   
Date 
 
 
______________________________ 
Applicant Name (Please Print) 


	Date: 
	Applicant Name Please Print: 


