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Town of Cornish
Date Received: ________


17 Maple Street
Received by: ________

Cornish, ME 04020

Tele (207) 625 4324   Fax (207) 625 4416

townoffice@cornishme.com

www.cornishme.com

Action Request Form
*Note*
*Entire form must be completed for selectmen to take action*

Date Filed: ____________________________________________________________

Filer’s Name: __________________________________________________________

Filer’s Address: ________________________________________________________

Filer’s Contact number: _________________________________________________

Action requested: _______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Filer’s Signature________________________________________________________

Date of Response: ______________________________________________________

Action Taken:__________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
