
           
 
 
 
 
 
Date: ______________________________ 
 
 
 

I _____________________________, reside at _____________________________ Medway, MA. 
  Applicant Name                                                                                         street address   
                                                                                                                                                                              
 
 

Statement: I, ______________________________________________ attest and affirm that I have 
mailed notice of a public hearing to each abutter by first class mail as required in the Regulation of the 
Medway Board of Health Minimum Standards for the Keeping of Animals. 
 
 
__________________________________   ___________________________________ 
         Name (Please Print)       Signature 
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