
2025 FORM FOR APPOINTMENT 
OF  

REPRESENTATIVE AND ALTERNATE REPRESENTATIVE 
TO THE 

ADDISON COUNTY SOLID WASTE MANAGEMENT DISTRICT 
BOARD OF SUPERVISORS 

 
 
The Legislative Body of the Town/ City of _____________________, in accordance with the 
ACSWMD Governing Agreement (Charter), Section 9(b), “Appointment”, hereby appoints the 
following two individuals to serve as our Representative and Alternate Representative to the 
Board of Supervisors of the Addison County Solid Waste Management District for a one-year 
term, April 10, 2025 – April 9, 2026: 
 
Board Representative: _________________________________________________ 
 (Name) 
 _________________________________________________ 
    (Address) 
    _________________________________________________ 
 (Address)   
    _________________________________________________ 
    (Phone) / (Cell Phone) 

    _________________________________________________ 
    (E-Mail Address) 
 
Alternate Representative: _________________________________________________ 
    (Name) 
    _________________________________________________ 
    (Address) 
    _________________________________________________ 
    (Address) 
    _________________________________________________ 
    (Phone) / (Cell Phone) 

    _________________________________________________ 
    (E-Mail Address) 
 
 
______________________________________________        ______________________ 
Signed by Selectboard Chair/ City Mayor                                     Date 
 

THIS FORM MUST BE SIGNED BY THE CHAIR 
OF THE SELECTBOARD, OR CITY MAYOR 

 
 

Please return this form to ACSWMD, 1223 Rt. 7 South, Middlebury, VT 05753 OR by Fax at (802) 
388-0271, e-mail to don@acswmd.org, or to admin@acswmd.org by April 10, 2025. 


