
 

Appointment Form 
 

This is to certify that the Board of Selectmen of the town of _____________________________,  

hereby appoint _________________________________________________________________  

whose mailing address is _________________________________________________________ 

Phone (H) _________________________________  (C) ________________________________  

 

(W) ___________________________  E-Mail Address _________________________________ 

 

To be the Town’s representative to the Board of Supervisors of the Rutland County Solid Waste District 

 

And 

 

This is to certify that the Board of Selectmen of the town of _____________________________,  

hereby appoint _________________________________________________________________  

whose mailing address is _________________________________________________________ 

Phone (H) _________________________________  (C) ________________________________  

 

(W) ____________________________  E-Mail Address _________________________________ 

 

To be the Town’s alternate representative to the Board of Supervisors of the Rutland County Solid 

Waste District 

 

Select board Authorization: 

 

Date: ____________________________________ 

By: ______________________________________ 

Title:  ____________________________________ 


