
TOWN OF LYNNFIELD 
Office of the Town Clerk and Board of Registrars 

55 Summer Street 

Lynnfield, MA 01940 

Phone: 781-334-9400 
 
 

 

REQUEST FOR NOMINATION PAPERS 

ANNUAL TOWN ELECTION 
 

 

 

I, ____________________________________ residing at ______________________________,  
                  (Print name as listed on voter rolls)   (Residence as listed on voter rolls) 

 

Lynnfield, MA, request the Town Clerk  to prepare nomination papers for the office of  
 

___________________________________________, for a term of _____________ years. 
                (Board, Committee, or Position)        (Term Length) 

 

 
Candidate for reelection? Yes       No   
 

 

_________________________ 
Signature 

 

_____________________________________ 

Date 

 

_____________________________________ 

Phone Number 

 

_____________________________________ 

Email 

 

 

 

 

 

*Please be advised this document is a public record 
 

 

 

For Office Use Only: 

 

Date Papers Prepared/Provided: ______________    Staff Initials: ____________________________ 

 

 


