SERVICE OF PROCESS

Town of

I made in-person service of the
Notice of Intent to Seek a Health Order

the Statement of Reasons for the Health Order and Procedural Rights Available upon:

located at:

Signature of Town Health Officer or Deputy Town Health Officer



	Name of Town: 
	Name of Person: 
	Date of Service: 
	Address: 
	Town Health Officer Name: 
	EHO or Notice of Intent: [Notice of Intent to Seek a Health Order]


