
PETITION 
Submitted by: _________________ Telephone #: ____________ Date: __________ 
 
Honorable Board of Selectmen, Town of North Attleborough:  We, the undersigned registered voters of the 
Town of North Attleborough, do hereby petition the Board of Selectmen to insert the following article in 
the WARRANT for the Annual ___;  Semi-Annual ___Special Town Meeting ___: 
 
ARTICLE:                                                                       Is this a resubmission of a previous Article? ______ 
To see if the Town will vote to:            
 
 
 
 
 
 
 
                                                                                        Or to do or act in any manner relative thereto. 
                                                                                        Signed: _______________________________ 
 
PURPOSE AND JUSTIFICATION: 
 
 
 
 
 
 
 
PETITIONERS: We certify that the ____ names checked are registered voters in the Town of North 
Attleborough. 
 
NOTE: Signatures of 10 registered voters are required for Semi-Annual and Annual Town Meetings; 
Signatures of 100 registered voters are necessary for Special Town Meetings 
                             NAMES                                                                          ADDRESSES   
_____________________________________        _________________________________________ 
 
1.____________________________________        _________________________________________ 
 
2.____________________________________        _________________________________________ 
 
3.____________________________________        _________________________________________ 
 
4.____________________________________        _________________________________________ 
 
5.____________________________________        _________________________________________ 
 
6.____________________________________        _________________________________________ 
 
7.____________________________________        _________________________________________ 
 
8.____________________________________        _________________________________________ 
 
9.____________________________________        _________________________________________ 
 
10. 
 
Date of Certification: _________________ 
 
Election Commissioners: ________________ _____________________ _________________ 
 
                                           ________________ _____________________ 
 
DEPARTMENT Signature: 
Signed: __________________________________________________ 
 


