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TOWN OF PROVINCETOWN 
 

          Application for Town Board Membership 
 

Name: _________________________________________________________________________________ 
Please type or print 

 

Resident Address: ___________________________________________________ Provincetown, MA 02657 
 
Mailing Address (if different): ______________________________________________________________   
 
Telephone #: ___________________________        Work #   ( ____ )  ______________________________ 
 
Email address: __________________________________________________________________________ 
 
Please consider this as my application for [  ]  membership  [  ] reappointment on the following Town Board(s). 
(Please list order of preference.) 
 
I. _____________________________________________________________________________________ 
 
2. _____________________________________________________________________________________ 
 
3. _____________________________________________________________________________________ 
 

 Listed below are the applicant's skills, experience, background, or other factors which would contribute to 
these committees: 
 

 
 

 

 

 
I hereby certify that I am a resident of the Town of Provincetown. 

 
___________________________________________________________________ 

Signature of Applicant                                        Date   
 

TO THE APPLICANT:  FILE COMPLETED FORM WITH THE TOWN CLERK 
 
Town Clerk Certification: Applicant is a registered voter: 

 Yes     No          
                                    _________________________ 
                                             Name of Town Clerk         

  This application will remain on file in the Town Clerk's 
   Office for 364 days from the date received. 
   Application Termination Date: ______________ 
 

  

          Date Received by Board of Selectmen                                Date Received by Town Clerk 


