
 
CITY OF PENSACOLA, FLORIDA 

 
NOMINATION FORM 

 
 

I,__________________________________, do nominate __________________________________ 
(Nominee) 

 
________________________________________     ______________________________________ 

(Home Address)                 (Phone) 
 
________________________________________     ______________________________________ 

(Business Address)     (Phone) 
 
________________________________________ City Resident:    YES NO 

(Email Address)    Property Owner within the City:   YES   NO 
 
for appointment by the City Council for the position of: 

 
MEMBER 

GATEWAY AREA 
(Term expiring 3/31/2023) 

 
Provide a brief description of nominee’s qualifications: 

 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
________________________________________________________________________________ 
 
 

_____________________________________ 
City Council Member  

 
I hereby certify that the above        
nomination was submitted to my  
office within the time limitations 
prescribed by the Rules and 
Procedures of Council. 
 
____________________________ 
Ericka L. Burnett, City Clerk 

 
 
 

Jared Moore

Chris Tonn

1620 E Heinsberg St

(901)481-1247

Pelicandrones@gmail.com

Engaged resident and business owner in the City.  

Very passionate about the Gateway district.
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