The Commonwealth of Massarhuserly

CHARTER REVISION
OR ADOPTION PETITION

CITY OR TOWN _ SAU@? [N

DATE and TIME received by Board of Registrars

Attention Registrars: Before certifving signatures see “Instructions to Registrars™ on reverse side.

Signer Information
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INSTRUCTIONS TO SIGNERS

For your signature to be valid, you mast be a registered voter in the city
or town named above and your signature should be wrinen substantially
as registered. - :

If you are prevented by physical disability fromt writing, you may autho-
HiZe sotme person to wrile your name and residence im your presence,

Sign your name in column I and your address in column II.

On at least ONE of the nomination papers have the Board of Registrars
complete and sign the Certificate of Voter Registration which is printed
on the other side of this paper.

SIGNERS' STATEMENT

We, request that the (city, town) of _.5 44 ,&¢ » ¥

revise its present charter or adopt a new charter. We certify
that we are registered voters of that (city, town) whose resi-
dence addresses at the times set forth below were as shown
below, and that we have not signed this petition more than

ance,

as registered {except in case of physical disability as stated

§ I SIGNATURE to be made in person with name substantially
E above)

I NOW REGISTERED AT
(street, pimber and apartment number, if any)
(city or town will be the same as stated above)

WARD
PRECINCT
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For your signature to be valid, you must be a registered voter in the city
or town named above and your signature should be writien subsantially
as registered. - :

If you are prevented by physical disability from writing, you may autho-
tiZe some person to write your name and residence i your pregence,

Sign your name in column I and your address in column IL.

Om at least ONE of the nomination papers have the Board of Registrar:
complete and sign the Certificate of Voter Registration which is printed
on the other side of this paper.

SIGNERS' STATEMENT

We, request that the (city, town) of _ S 4o r ¥
revise its present charter or adopt a new charter. We certify
that we are registered voters of that (city, town) whose resi-
dence addresses at the times set forth below were as shown
below, and that we have not signed this petition more than

once,

I SIGNATURE to be made in person with name substantially
as registered (except in cage of physical disability as stated
above)

CHECK

II NOW REGISTERED AT
(street, number and apartment number, if any)
(city or town will be the same as stated above)
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INSTRUCTIONS TO SIGNERS

For your signature to be valid, you must be a registered vater in the city
of town named above and your signature should be written substantiatly
as registered, S

If you are prevented by physical disability from writing, you may autho-
HZe some person to write your name and residence in Your presence,

Sign your name in column I and your address in column I1.

On at least ONE of the nomination papers have the Board of Registrars
complete and sign the Certificate of Voter Registration which is printed
on the other side of this paper.

SIGNERS’ STATEMENT

We, request that the (city, town) of __ 5 4%y » ¥

revise its present charter or adopt a new charter. We certify
that we are n:gustered voters of that (city, town) whose regi-
dence addresses at the times set forth below were as shown
below, and that we have not signed this petition more than

once.

I SIGNATURE to be made in person with name substantiatly
as registered (except in case of physical disability as stated
above)

CHECK

O NOW REGISTERED AT
(street, number and apartment numnber, if any)
{city or town will be the same as stated above)
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