STATE OF NEW HAMPSHIRE

Department of Resources and Economic Development

Division of Forests and Lands

FOREST PROTECTION BUREAU

WARDEN APPOINTMENT FORM

YEAR: ________________ TOWN:  _____________________________ UNIT: ______ DIST.: _________

INFORMATION FOR (APPOINTMENT) AS: FOREST FIRE WARDEN

NAME: __________________________________________________________________________________

MAILING ADDRESS:  ______________________________________________________________________

________________________________________________________________________________________

HOME PHONE #:  ______________________________
BUSINESS PHONE #: _____________________

DATE OF BIRTH:  ______________________________
SOCIAL SECURITY #:  ____________________

EMAIL:________________________________________

Selectmen/Mayor/Town/City/ Manager Recommend the above named person:

_______________________________________

_________________________

Chairperson, Mayor, Town/City Manager


Date

_______________________________________

__________________________

Selectman






Date

_______________________________________

__________________________

Selectman






Date

DELETE PREVIOUS APPOINTMENT OF:  ___________________________________________________

___________________________________________
________________________________________

Forest Ranger Approval




Date

___________________________________________
________________________________________

Director NH Division of Forests and Lands


Date
