
Town of Merrimack, NH 

BOSTON POST CANE NOMINATION FORM 
Please print clearly 

To be qualify as the Boston Post Cane holder, one must: 

 Be a physical resident of Merrimack

 Have resided in Merrimack for at least 25 years

NOMINEE INFORMATION: 

Name of Nominee:  ______________________________________________________________ 

Address of Nominee:  ____________________________________________________________ 

____________________________________________________________ 

Phone # of Nominee:  ____________________________________________________________ 

Date of Birth:  ___________________________  Year Became a Resident:  _________________ 

PERSON MAKING NOMINATION: 

Name:  ________________________________________________________________________ 

Address:  ______________________________________________________________________ 

 _____________________________________________________________________ 

Phone #:  ______________________________________________________________________ 

Email Address:  _________________________________________________________________ 

Please return completed form to: 

Town of Merrimack 
ATTN: Boston Post Cane 

6 Baboosic Lake Road 
Merrimack, NH 03054 

Fax: (603) 424-0461 or email Kristin Wardner at 
kwardner@merrimacknh.gov 

Please contact the Town Manager’s office with any questions at (603) 424-2331 
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