
City of Sunnyvale Incumbent Board and Commission Member 
Request for Reappointment Consideration 

Sunnyvale (This form can only be used by incumbents wishing to be reappointed to the same board or commission) 

Please note: A board or commission member is a public official. As such, it is necessary to provide contact 
information to the public. Please note that all information provided on this form becomes a public record once 
officially filed. 

Reminder: Applicants appointed to the Planning Commission, Board of Building Code Appeals, Heritage 
Preservation Commission and Housing and Human Services Commission are required to file a Fair Political 
Practices Commission (FPPC) Statement of Economic Interests (Form 700), which is also a public record. 
Additional information can be found at http://www.fppc.ca.gov. 

Please type or print answers to all questions. 

Name: Josh Grossman 

Current Residence: _ _________ s_u_n_n_yv_a_le _______ 9_4_0_8_6 ____ _ 

Street City Zip 
Mailing Address 
(if different from above): 

Street City 

E-mail Address: 

Home Phone: Work: Cell: --------- ----------
Are you a currently-registered voter in Sunnyvale? 

When was the last time you voted? (Month/Year) 

Please accept my request to be reappointed to: 

Length served on current board/commission? 

Yes (:] 

Select 11/2018 

Housing and Human Services Commission 

4 Years 

Zip 

EJ 

Have you served previously on other City boards or commissions? Yes EJ -----------------
If yes, which: Board of Building Code Appeals B 
New information about my qualifications that I would like Council to know: 

Reasons I wish to be reappointed: 

As a former Chair and Vice-Chair of the commsion I understand it's operation very well and would like to continue to 
serve on this important commisssion to provide contininuity as we move forward. 
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Incumbent Board and Commission Member Request for Reappointment Consideration 

Additional Information: 

I certify under penalty of perjury that all statements I have made on this request are true and correct I hereby 
authorize the City of Sunnyvale to investigate the accuracy of this information from any person or organization, and 
I release the City of Sunnyvale and all persons and organizations from all claims and liabilities arising from such 
investigation or the supplying of information for such investigation. I acknowledge that any false statement or 
misrepresentation on this request or supplementary materials will be cause for refusal of appointment or immediate 
dismissal at any time during the period of my appointment. 

Pursuant to the Americans with Disabilities Act (ADA), the City of Sunnyvale will make reasonable efforts to 
accommodate persons with qualified disabilities during the boards and commission interview process. Should 
you require special accommodations, please contact the Office of the City Clerk at (408) 730-7483 at least five 
days in advance of your scheduled interview. 

Your request is not complete until signed and returned to the Office of the City Clerk, 603 All America Way, 
Sunnyvale, CA 94086. (408) 730-7483 

/ ~ ~ 
Signatureof ~¼-- < ~ Apphcant - -~~ -.--··,,. Date: 05/29/2020 

Office Use Only 

Date Received: _____ _ 

Voter registration 
checked: _ ______ _ 

Rev. 021710 2 
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