
TOWN OF MAYNARD 
 
 

BOARD/COMMITTEE RESIGNATION FORM 

 

To: Town Clerk 

Town of Maynard 

195 Main Street 

Maynard, MA 01754 

 

Per MGL c. 41 § 109, I,  _________________________________________________________, 

hereby submit my resignation from the following board/committee: 

 

Board/Committee Name: _________________________________________________________ 

Position (if applicable):___________________________________________________________ 

Effective Date of Resignation: _____________________________________________________ 

Address: ______________________________________________________________________ 

 

Email:______________________________________ Phone #: ______________________ 
 

Reason for resignation (optional): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

____________________________________________     ______________________________

   Signature         Date 

 

 

 

 

Please return this completed form to the Town Clerk’s Office. If you have any questions, contact 

clerk@townofmaynard.net or call (978) 897-1300. 
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