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TOWN OF DIXFIELD
Volunteer Registration Form
Please note:  this form must be completed by all prospective

volunteers of the Town of Dixfield, in its entirety.

Name_______________________________________________Date________________

                                       (Full Legal Name)
Telephone Number(s)_____________________________Email Address_____________

Home Address____________________________________________________________






















Years at

___________________________________________________Present Address________

Mailing Address__________________________________________________________

Have you lived outside Dixfield within the past 3 years?  Yes___No___Town_________


Board(s) you would like to serve on:__________________________






          __________________________

Reasons you would like to serve______________________________________________

________________________________________________________________________

What are your qualifications?________________________________________________

________________________________________________________________________

Do you have any time or physical limitations?___________________________________

________________________________________________________________________

I certify that the above information is correct.  I also understand that any false statements or misrepresentation provided by me as a volunteer on this form may be used to disqualify me from service.  I certify I am a legal resident of Dixfield.

Signature of Volunteer:_____________________________________________________

�









