
BOSTON POST CANE NOMINATION FORM 
Boscawen, NH 

Name of Nominee: ______________________________________________________________ 

Nominee’s Address: _____________________________________________________________ 

Nominee’s DOB: _______________________ Telephone #: ____________________________ 

Year Nominee Became a Boscawen Resident: ________________________________________ 

Name and Phone Number of Making Nomination: _____________________________________ 

Tell us a little bit about yourself/Nominee: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Return to: Town of Boscawen
Attn: Katie Phelps 
116 North Main Street 
Boscawen, NH 03303 

Or email to: kphelps@boscawennh.gov 

mailto:nhoyt@townofboscawen.org

