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LOCAL RIVER MANAGEMENT ADVISORY COMMITTEE NOMINATION FORM
MUNICIPALITY:_________________________________________________________
Date:________________________

	
	
	INTEREST(S) NOMINEE
	
	ADDRESS,  DAYTIME
	
	


	NOMINEE NAME
	
	IS REPRESENTING*
	
	PHONE NUMBER & EMAIL
	
	RIVER NAME

	
	
	
	
	
	
	


	____________________
	
	_______________________
	
	______________________________________________________________________
	
	____________________

	
	
	
	
	
	
	

	____________________
	
	_______________________
	
	______________________________________________________________________
	
	____________________

	
	
	
	
	
	
	

	____________________
	
	_______________________
	
	______________________________________________________________________
	
	____________________

	
	
	
	
	
	
	


Board of Selectmen or Authorized Signature(s)
	Name:

Title:
	
	_______________________________________________
	
	_______________________________________________
	
	_________________________________________

	
	
	
	
	
	
	


Return to:
Rivers Coordinator




Department of Environmental Services

29 Hazen Drive, P.O. Box 95

Concord, NH 03302-0095

or fax to:
(603) 271-7894



Note: By law, the Commissioner of DES appoints the local river management advisory committee for each designated river from lists of nominees submitted by the local governing bodies of the municipalities through which the designated river flows. (RSA 483:8-a)

* Interest(s) must be: Local Government, Business, Conservation, Recreation, Agriculture, and Riparian Landowners.
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