¢

Town of Medway

B Remote Participation Request

L AR Wop 6 (print name), hereby request to participate
remotely at the meeting of the MeDwa ‘f CULT. ¢ (Board/Committee/Commission)
to be held on g(wf' I4 4 S¢ {y F2:) [1,0 (date) | certify to the Chair that my absence is the

result of one or more of the following faclors which make my physical presence unreasonably
difficult:

(1) Personal Illness or Disability _(2) A Family or Other Emergency
(3) Military Service " (4) Geographic Distance (Employment /
Board Business)

Explanation: W il| b i1 OO

During the meeting, | will be at the following location:

Yi0 Brety Prvve V- 333-5380
Address Phone Number
Koyl (Wi, 5/17/2¢)z»
Signanfe of Member’ Date

Please sign and return to Chair
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Request received by \)(710}% g Wd‘}n([ /e [' 7_92/_
Date

Chair (please print)

Method of Participation Z&m . (e.g. speakerphone)

Request Approved g Request Denied*

-/ ﬁﬁ// i///////a au,k //1/7/\;.7/

Signature of Chair Date

Signed form to be appended to the meeting minutes.
*All Denied Requests are Final and Not Appealable.
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