ROSTER OF OFFICIALS FOR ______________________________ MUNICIPAL FIRE AND POLICE CIVIL SERVICE BOARD OF
                                      ____________________, LOUISIANA   ZIP CODE __________                          DATE OF ROSTER _______________

- Please return completed roster to OSE along with two original oaths of office for each newly appointed board member -

	CIVIL SERVICE BOARD
	MEMBER
*see below
	TERM

EXPIRES
	NAME
	PREFERRED MAILING/EMAIL ADDRESS
	CELL
PHONE
	HOME/BUSINESS
PHONE

	CHAIRMAN
	
	
	Mr./Ms.       
	
	
	

	
	
	
	
	_________________________@_________________
	
	

	VICE-CHAIRMAN
	
	
	Mr./Ms.
	
	
	

	
	
	
	
	_________________________@_________________
	
	

	MEMBER
	
	
	Mr./Ms.
	
	
	

	
	
	
	
	_________________________@_________________
	
	

	MEMBER
	
	
	Mr./Ms.
	
	
	

	
	
	
	
	_________________________@_________________
	
	

	MEMBER
	
	
	Mr./Ms.
	
	
	

	
	
	
	
	_________________________@_________________
	
	

	SECRETARY
	
	
	Mr./Ms.
	
	
	

	
	
	
	
	_________________________@_________________
	
	

	* MEMBERS
                              GA - Governing Authority Board Member                                        FD – Fire Department Board Member

              CL – College List Board Member

                            PD – Police Department Board Member

	OFFICIALS

	TITLE
	NAME
	PREFERRED MAILING/EMAIL ADDRESS
	CELL
PHONE
	HOME/BUISNESS

PHONE

	APPOINTING AUTHORITY   (BODY OR PERSON who has the power to hire or fire an employee)
	Mr./Ms.
	
	
	

	
	
	_________________________@_________________
	
	

	CIVIL SERVICE BOARD ATTORNEY
	Mr./Ms.
	
	
	

	
	
	_________________________@_________________
	
	

	CITY ATTORNEY
	Mr./Ms.
	
	
	

	
	
	_________________________@_________________
	
	

	CITY/COUNCIL CLERK
	Mr./Ms.
	
	
	

	
	
	_________________________@_________________
	
	

	FIRE CHIEF
	Mr./Ms.
	
	
	

	
	
	_________________________@_________________
	
	

	POLICE CHIEF

	Mr./Ms.
	
	
	

	
	
	_________________________@_________________
	
	


    OTHER: (PLEASE SPECIFY)
Page | 2 (Front and Back)

