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Request for Consideration

Please tear out and complcte this page. Then fax it to the SFAA office (by Tuesday, October 13, 2020) at 415-255-1112,

or mail it to Chair, Nominating Committce, SFAA at 2605 vy Street, San Francisco, CA 94102, Thank You!

Please feel free to attach a resume to your application

CONTACT INFORMATION
‘ Name:
‘ Member #:

Member since:

| Address:
City: State: Zip:

Business phone: Home phone: |
| Email address: Website:
| Units owned or managed:

| Local apartment association activities (if any):
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State apartment association activities (if any):

Community interests:

!
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| Current or previous board experience:

Reference 1:

| Phone: | Phone:

| Relationship: | Relationship:
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265 IVY STREET | SAN FRANCISCO, CA | 94102 | PHONE 415-255-2288 | FAX 415-255-1112



