THE CITY OF

The Department of Neighborhoods maintains the database for the Area Commission members in the City of Columbus.
The mfermatmn on this form is used te precess the May@r 8 ap}gemtmeﬂt and ensure timely and accurate distribution of
it Please complete all sections af the form with

After coﬁtpletlng and signing this form, :please return 1t; al(mwg thh the appointees resume andlar blography to
your Neighborhood Liaison via email. Please contact your Neighborhood Liaison with any questions or comments.
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| First Name | Nicholas
| Last Name Bankston
| Title Gi.c. officer / | Commissioner

Address

| 183 Hawkes Ave.

| Columbus

T Ohm — ——

| 43223

|ZipCode

| Home Telephone

| 614-599-0429

| Work 7 Telephone

| 614-227-1602
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***ALL SECTIONQ OF THIS FORM MUST BE COMPLETED***
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