THE Jity A

COLUMBUS

i

AREA COMMISSION APPOINTMENT FORM

The Department of Neighborhoods mairitains the database for the
The information on'this form s used to process the Mayor's appointment and ensure timely and accurate distribution of
meeting. notices, training opportunities, and other City activities. Please complete all sections of the form +vith
information aboit your recently ¢lected/appuinted commissioner within seven (7)-days of the election/appointment.
€ return it, along with the appolntees resume and/or biography to
entact your Neighborhood Liaison with any questions or corments.

After Completing and signing this form, pleas
your Neighborhood Lizison via email, Please

Area Commission members i the. City of Columbus,

Please Type
Area Corﬁmissiun" Name | Westland Area Commission
E;ea_se_chtxk appropriate New appointment Are there changes to this
> Reappointment (] information? Yes B No O]
' First Name David
Last'Name Henderson
Tlﬂe (i.e. officer / Commissioner
commissiongr)
Address | 5940 Breigha Dr.
City | Galloway
State Ohio
Zip Code 43119
614-385-4885
Honie/Cel] Telephone
Work Telgphone | nfa
‘Email Address Iwdah5940@gmail.com
District/Designation .
Term Start Datée January 1, 2023
Term Expiration December 31, 2025 T
Seat Succession____[4EAN o> WAL Sy d—r

Area Commission Chair Signature T g

***ALL SECTIONS OF THIS FORM MUST BE COMPLETED#***

55 NefghborhoddServices Division\dC Appoiniment Farm (2018}




