
                                                                     OFFICERS

                             (please list all officers; otherwise we won't know who is no longer on the township board)

                                                                                                            CLERK

__________________________________________________________________________________

                                                                                                           TREASURER 

                                                                                                                                       (If not combined with Clerk)

__________________________________________________________________________________________________________________________________________

                                                                                                           Clerk/Treasurer

                  Send this notice to the County Auditor after the Chairman of the Board of Supervisors has been elected.

            Office holders and voters in a township must meet residency requirements within said township and qualify as 

                                                                       electors as set forth in NDCC 16.1-01.

Respectfully submitted, ________________________________________

CHAIRMAN  ____________________________________

Address _________________________________________

City/State/Zip _____________________________________

Phone___________________________________________

__________________________________________________________________________________

                                                                       ASSESSOR

Name                    Address                            City/State/Zip                    Phone                    Cell phone

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

TO:     Foster County Auditor

At the ____________ meeting held in the Township of _______________________ on the __________ day of 

__________, 20____, the following persons are members of the Board of Township Officers.

                                   NOTICE TO COUNTY AUDITOR

                                                         Names of Township Officers

STATE OF NORTH DAKOTA

County of Foster


