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1. Agency Name California 
Form 806 

Area Code/Phone Number E-mail 
Page _____ of _____ 

Appt Date and
Length of Term 

Per Meeting/Annual Salary/Stipend 

Alternate, if any 

Alternate, if any 

Alternate, if any 

Alternate, if any 

Name 

Name 

Name 

Name 

$0-$1,000 

$0-$1,000 

$0-$1,000 

$0-$1,000 

$1,001-$2,000 

$1,001-$2,000 

$1,001-$2,000 

$1,001-$2,000 

$2,001-$3,000 

$2,001-$3,000 

$2,001-$3,000 

$2,001-$3,000 

Other 

Other 

Other 

Other 

____/____/____

____/____/____

____/____/____

____/____/____

$

$

$

$

Title 

Comment: 
FPPC Form 806 (1/18) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


