
Name of Nominee:

Nominee's Address:

Nominee's Date of Birth: Telephone No.:

Year Nominee Became a North Yarmouth Resident:

Name of Person Making Nomination:

Address:

Telephone No.: Email Address:

Please forward form and attachments to: Town Clerk's Office
10 Village Square Road
North Yarmouth, ME 04097
or
fax:  207-829-3705
or
email:  townclerk@northyarmouth.org

BOSTON POST CANE NOMINATION FORM
North Yarmouth, Maine

Please attach proof of birth and residency when submitting form.
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