
PETITION FOR WAIVER OF ABSENCES 
FROM APPOINTED BOARD OR COMMITTEE 

(Fresno Co. Ord. Code ch.§ 2.68) 

(Please print or type) 

Date: s· / l ''J-1 ?-fJ Ut
I, @{eAtottl l-h'll I 

hereby petition the Board of Supervisors,
pursuant to Fresno County Ordinance Code section 2.68.035, for a waiver of prior 
absences from a County board, commission, or committee. 

On � / 0 / 2-0 2 2-- , the Board of Supervisors appointed me to the 

f \ ot Yl Y\j Y\_ � U) V\11 yYl\ SS \ D VL 

(if applicable, add) for a 4 -year term ending on / /SJ �OJde 

This board has scheduled the following number of regular meetings for the 
current calendar year (special meetings count as regular meetings for purposes of this
ordinance only for the Retirement Board and the Civil Service Commission): 

Six or fewer regular meetings. I have missed two regular meetings this 
year, so I will be deemed to have resigned if I miss a third regular meeting.

Seven to twelve regular meetings. 
I have missed two consecutive regular meetings this year, so I will
be deemed to have resigned if I miss a third consecutive regular 
meeting. 
I have missed three regular meetings this year, so I will be deemed
to have resigned if I miss a fourth regular meeting. 

Thirteen or more regular meetings. 
I have missed three consecutive regular meetings this year, so I will
be deemed to have resigned if I miss a fourth consecutive regular 
meeting. 

l I have missed five regular meetings this year, so I will be deemed
to have resigned if I miss a sixth regular meeting. 

The Board of Supervisors should waive one or more of my absences as follows: 

Date of Absence: f;80 12- 1 <t()'1,,,U

Justification for Waiver: rofa)i\g errYle,r� � 

ATTACHMENT A



Date of Absence: -Apr i l q ·W- ~ ~ 
Justification for Waiver: :f vuYl\ I j ~~ 

Date of Absence : Apri I 2?? r A z O 'Z(f 
Justification for Waiver: n1., YY1 ii~ eA'Yl e:&rfYJ Cl} 

Date of Absence: Mtt-3 ·2j C·b 1o1JR 
Justification for Waiver: fltm\ I j ~~ ... 

J 4~ Date of Absence: U_n_l,- 701J_p 
Justification for Waiver: ~-lb t'.Atn~(' 

-~a=--'---"<:::-,----=-"""")_ 

Thank you for your conside~ration. 

ignature 

Board action: Date: -----

Absences waived : -----------------
Absences not waived: ---------------

(Clerk of the Board: provide copy of action to requesting individual and staff of BCC.) 

Form revised : August 11, 2022 




