City of Niles

BOARDS and COMMISSIONS
RESIGNATION FORM

Niles City Clerk

City Hall

508 East Main Street
P.O. Box 487

Niles, MI 49120-0487

I hereby resign my appointment to the

effective

(Date)

(Name of Board or Commission)

Printed Name

Signature

Date



Directions
Please complete this form from your browser, print it, sign it, and return it to the City Clerk's Office.
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