
'Mshing Our Past - Embracing Our ~ u t ~ ~ ~  
CITY OF INGLEWOOD 

One W. Manchester Boulevard Inglewood, CA 90301-1750 

OFFICE OF THE ClTY TREASURER 

Wanda M. Brown, P~.D, P~.D, MBA. CCMT CPT, CPFIM 
ClTY TREASURER 

APPLICATION 

CITY TREASURER OVERSIGHT COMMITTEE 

Name 

Address 

City 

Home Phone No. Cell No. 

................................... 
Occupation 

Employer 

If self-employed, name of business 

Years in business: 

Business specialty: 

Address: 

City: 

Telephone: (31 0) 41 2-5642 @ Fax: (31 0) 330-5764 @ wbrown@cityofinglewood.org 



Education: 
High School: Graduated Yes No 
College: Graduated Yes No 

Address 

City State 

Phone No. 

Major Degree 

Investment, Consulting, Finance, or Business experience: 

Describe 

Years of Investment experience Education 

Years of experience in Finance Education 

Years of experience in Business Education 

Date Signature 

Oversight committee doc. 


