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AREA COMMISSION APPOINTMENT FORM

Thé Depattment of Neighborlwods mairtains the database for'the Area Commissjon members in the City of Columbus.
The information on this form 1§ used o process the Mayor’s appointment and ensure. timely-and: accurate distribution of
meeting motices, training opportunities; and other City-activities. Please complete all sections of the form with
information about your recently elected/appointed commissiorier wlthm seven (7) days of the election/appointment.
After completing and s;gmng this form, please retura it, along with the appointees resume and/or biography to
your. Neighborhood Liaison via email. Please contact your Nenghborhood Liaison with any questions or comments,

. -. Please Type.

Area Commission Name | Livingston Averine Area Commission

Ple_ase::éh’e’_ck » ' ‘New-appointment ] Are .théfe qhan_geé to this
appropriate box 'Reappoin tment i il_l"f_O rm__atibnj‘-’r-Y_ eS'.'D No D
First Name Andrew

Last Name: VerHage

Titié'gj;:?. officer/ Commissioner

commissioner) . )

Address 677 Oakwood Ave.

City Columbus

State _ _Ohia

ZiCode 43205

Homié Telephone: . 614-738-9033

Work Telephone NA

‘Email Address verhage@email.com.

District/Desi gnatlon At-Large.

Tetm Start Date 1/1/2023

Term Expiration | 12/31/2025

Seat Succession Self, VerHage

Area Conimission Chai‘t‘ Signature | f . . .

«“*¥ALI, SECTIONS OF THIS FORM MUST BE COMPLETED*#*
DISCLAIMER: all information aind muaterials that Yyou submit in support of yoar: appointment as an area
commissipnerare stubject to Oliio Public Records Law
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