
Application for Appointment to Seat No. 1 of the Board of Supervisors for the 
Westridge Community Development District  

APPLICANT NAME: ______________________________ EMAIL ADDRESS: _________________________ 
ADDRESS:_____________________________________________________________________________ 
TELEPHONE NO.:______________________________ 
HOW LONG HAVE LIVED IN THE Westridge CDD? _____________________________________________ 

PLEASE ADD ADDITIONAL SHEETS IF NECESSARY AND/OR ATTACH A RESUME IF YOU DESIRE. 

(1) PLEASE LIST ANY SPECIAL CONTRIBUTIONS YOU BELIEVE YOU CAN BRING TO THE DISTRICT:
_____________________________________________________________________________________
_____________________________________________________________________________________

(2) PLEASE EXPLAIN WHY YOU WISH TO SERVE ON THE BOARD OF SUPERVISORS FOR THE DISTRICT:
_____________________________________________________________________________________
_____________________________________________________________________________________

(3) HAVE YOU ATTENDED ANY OF THE DISTRICT’S BOARD OF SUPERVISORS MEETINGS? ______________

(4) PLEASE LIST YOUR INVOLVEMENT WITH ANY HOMEOWNERS ASSOCIATION(S) AND/OR OTHER
GOVERNING BOARDS/COUNCILS:__________________________________________________________
_____________________________________________________________________________________

(5) ARE YOU A QUALIFED ELECTOR IN THIS DISTRICT?  ____________

(IF YOU ARE NOT LISTED AS AN OWNER OF PROPERTY WITHIN THE DISTRICT ACCORDING TO THE POLK COUNTY PROPERTY 
APPRAISER’S WEBSITE, PLEASE PROVIDE PROOF OF RESIDENCY WITHIN THE DISTRICT. CONSISTENT WITH THE REQUIREMENTS OF 
THE TAX COLLECTOR FOR POLK COUNTY, PROOF OF RESIDENCY MAY BE ESTABLISHED BY PROVIDING DOCUMENTATION, 
INCLUDING TWO OF THE FOLLOWING: DEED; MORTGAGE; RENTAL AGREEMENT/LEASE; UTILITY BILL (HOOKUP OR WORK ORDER 
NOT MORE THAN 2 MONTHS OLD); FINANCIAL INSTITUTION STATEMENT (NOT MORE THAN 2 MONTHS OLD); MEDICAL OR 
HEALTH CARD WITH ADDRESS LISTED). 

PLEASE RETURN THIS FORM (WITH ANY SUPPORTING DOCUMENTATION YOU WISH) NO LATER THAN 
April 9TH, 2024 TO BRIAN MENDES OF RIZZETTA & COMPANY (DISTRICT MANAGER), BY EMAIL TO 
BMENDES@RIZZETTA.COM OR BY MAIL TO RIZZETTA & COMPANY, 3434 COLWELL AVENUE, SUITE 
200, TAMPA, FLORIDA 33614, ATTENTION BRIAN MENDES. PLEASE CONTACT BRIAN MENDES WITH ANY 
QUESTIONS (BY EMAIL OR TELEPHONE AT 407-472-2471, EXT. 4404).  

IMPORTANT NOTICE: 
Board of Supervisors for Community Development Districts are required to comply with all applicable laws 
governing public officers in Florida including, but not limited to, Florida’s “Government in the Sunshine” 
law under Section 286.011, Fla. Stat.; Florida’s Code of Ethics for Public Officers under Chapter 112, Fla. 
Stat.; and Florida’s Public Records law under Chapter 119, Fla. Stat. Training in these areas will be provided 
by the District.  

SIGN:___________________________________  DATED: ______________________________________ 

PRINT:__________________________________  DATE RECEIVED BY DISTRICT MANAGER:____________ 

mailto:BMENDES@RIZZETTA.COM



