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 Name: ___________________________ 

Employee ID: ______________________________ 

Job Title: _________________________________  

Division: __________________________________    

: ___________________________ 

Role in Organization: ______________________________ 

(Required License/ Active Member/ Committee Member/ Chair Officer)  

Justification:  

______________________________________________________________________________________ 

Other memberships/licenses and the amount currently paid by the City:  

______________________________________________________________________________________
   

 Signature ____________________________     Date _____________ 

Date _____________ 

Director Signature _____________________________     Date_____________ 


