
 
Board, Authority, Commission, Etc. (BACE) Information Form 

 
 
 
 
Date:________________________ _____            Check one box:              BACE Appointee  BACE Contact Person  

 
Board, Authority, Commission, Etc. (BACE) that you are being appointed (or re-appointed) to:  
(Note: Separate forms required for each BACE that you serve on) 
 
_______________________________________________________________________________________________ 
 
City official(s), other governmental entity, organization, corporation, etc. that nominated/appointed you to serve:  
(i.e. Mayor, Council Member, Council Post & District Grouping, Fulton County Commission, Georgia Power Company, Atlanta Bar Association , NPU-Z, etc.)  
 
_______________________________________________________________________________________________ 
 
Are you being appointed to a specific appointment category? (i.e. Architect, Community Representative, Attorney, Arborist, Plumber, Etc.,) 
 
Check one box: Yes, (If Yes please indicate category below.)            No 
 
_______________________________________________________________________________________________ 
 
 
First Name:_________________________ Middle Name: _______________Last Name:________________________ 
 
Home (Residence) Address: ________________________________________________________________________ 
 
City: _________________________ State: _________________ Zip:___________ County:______________________ 
 
Preferred Contact Phone #:__________________________ Check one box:  Mobile  Home  Business 
 
Preferred Contact E-mail Address: ___________________________________________________________________ 
Disclaimer: (Email will be published on the City of Atlanta Boards & Commission public web page) 

 
Gender: Check one box:  Male Female Transgender  

Race/Ethnicity: Check one box: Black/African American White  Hispanic  Asian  

   Native American Indian Native Hawaiian/Pacific Islander Other 

I hereby certify that the information above information is true and accurate.   

 

Signature__________________________________________     Date: ______________________________________ 

 

 

Secondary Address:  __________________________________________ Check one box: Business  Other 
 
City: _________________________________________State: ____________________________ Zip:_____________ 
 
(If Business) Name of Business______________________________________________________________________ 
 
Secondary Phone:_________________________________ Secondary E-mail:________________________________ 
            Check one box: Business   Other   Check one box: Business Other  

Section I: Required To Be Completed In Its Entirety 

Section II: Optional 


