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Section 5- Certification and Signature

l understand that any appointment tendered to me will be contingent upan the results of a
background investigation, and I am aware that withholding information or making falsc statcments on this
application may be the basis for non-appointment by the Executive Office ol the Govenor and criminal
penalties. T agree 1o these conditions, and I declare that I have read the foregoing application and any
attachments and the faets stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below 1 am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signalure.

i Clay G Murphy

First Namc Middie Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments@eog myilorida.com
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