





Date ____________________

Town Clerk

Town of New Milford

10 Main Street

New Milford, CT 06776

Please be advised that effective ______________, I am resigning




                       Date

from my position on ______________________of  the Town of 


               Name of Committee or Commission
New Milford.








_______________________









Signature







__________________________________









Name







__________________________________









Address







__________________________________








            Address
