
 

 

TOWN OF DUNSTABLE 

CHAIRPERSON ACKNOWLEDGEMENT  

REMOTE PARTICIPATION POLICY 

 

The chairperson of each board and committee is required to sign this acknowledgement prior to utilizing 

remote participation.  

 

I HAVE READ AND UNDERSTAND THE TOWN OF DUNDTABLE REMOTE PARTICIPATION POLICY AND REMOTE 

PARTICIPATION GUIDELINES AND WILL COMPLY WITH THIS POLICY.  

 

DATE: _____________________________________________  

 

COMMITTEE (CHAIR): _______________________________________  

 

PRINT NAME: _______________________________________  

 

SIGNATURE: _______________________________________ 

 

PLEASE RETURN COMPLETED FORM TO THE BOARD OF SELECTMEN’S OFFICE 

  


