Board or Commission: C amMiSS)0 /k(

1, J/OH/U £ ’FZK/% ,

Name (please print)

1029 #&WE $7

Street Address Apt#
(BRIST0L. — RZ 02507
City/Town State Zip Code
Mailing Address (if different than above) Apt#
City/Town State Zip Code

Primary Phone: Z/ﬂ/ -0753" 9 0‘/ S.

Alternate Phone:

Email Address: (T PAT7 Fﬁ@%’ PN ET

R do
D do not

wish to be considered for reappointment to the above-mentioned Board or Commission.

OAAM E‘ _?WQ | /2&/7/

Signature< Kppﬁcant ’ DavfevS{g‘x/l_ed

TOWN COUNCIL

DEC 22 202

MEETING

T e e




