
          G:RTM APPLICATION 

 
 
 
 
_____________________________ 
(Date) 
 
 
 
 
 
TOWN CLERK 
TOWN OF NORTH ATTLEBORO 
43 SOUTH WASHINGTON ST. 
NORTH ATTLEBOROUGH, MA 02760 
 
 
 
TOWN CLERK: 
 
THIS IS TO INFORM YOU THAT I AM A REGISTERED VOTER OF THE TOWN OF 

NORTH ATTLEBORO AND THAT I WOULD LIKE TO SERVE AS A REPRESENTATIVE 

TOWN MEETING MEMBER.  PLEASE ENTER MY NAME AS A CANDIDATE TO FILL THE 

VACANCY IN PRECINCT________________.  

 
NAME_________________________________________ 

 

ADDRESS______________________________________ 

 

TELEPHONE - (home) ____________________________ 

 

E-MAIL ADDRESS _______________________________ 

         

 
 
 
______________________________ 
(Signature) 
 
 
Note:  The term of office for this appointment will expire at the next Town Elections. 
 
 


