
 

NOTICE OF APPOINTMENT 

 

PERSON APPOINTED: ___________________________________________________________ 

 

BOARD COMMISSION OR COMMITTEE APPOINTED TO:  

______________________________________________________________________________ 

 

LENGTH OF TERM: ______________________________________________________________ 

 

IS THIS APPOINTMENT TO FILL AN UNEXPIRED TERM? _________________________________ 

 

IF SO, WHOSE TERM: 

_____________________________________________________________ 

 

WHO NEEDS TO BE NOTIFIED? _____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

DATE APPOINTED: ______________________________________________________________ 

 

DATE TERM EXPIRES: _________________________________________________________ 

Filip Viskupic 

Board of Health 

3 Years 

No 

1/2/26 

12/31/28 


