
 

CITY OF BELLE ISLE 
TREE BOARD MEMBERSHIP APPLICATION 

 
The City Tree Board shall consist of seven members to be appointed at large by the City Council. The members of the board shall 
be residents of the municipality.  Appointments by the City Council to the board shall be on the basis of experience or interest in 
trees (Ord. 17-18).  If you are interested in becoming part of this board, please email Yolanda Quiceno, City Clerk a completed 
application at yquiceno@belleislefl.gov. 

Name:  ________________________________________________________________________ 

Home Address: ________________________________________________________________________ 

Home Phone: _______________________________ Cell Phone: _____________________________ 

Email:  __________________________________________ Fax:  ______________________ 

1. Will you have time to fulfill the duties of this board?                  Yes           No 
2. Are you able to attend the necessary meetings?            Yes           No 
3. Describe your community involvement experience and or any special expertise you have which 

would be applicable to this board.  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

4. Describe why you are interested in serving on the Tree Board:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

By signing below, you are affirming to the best of your knowledge that the information you have 
provided on this form is true and complete. 

Signature:  ____________________________________________ Date:____________________ 

mailto:yquiceno@belleislefl.gov

