
TOWN OF MILLVILLE 
 

REQUEST FOR LEGAL SERVICES 
 

 

Date: ___________________________________ 

 

Name:  ___________________________________   Title:  ______________________ 

 

Board, Committee or Department:  __________________________________________ 

 

Did you try to find the answer to your question in the statute, by calling a state agency, or 

by talking to your counterpart in another community? Yes _______   No _______ 

 

 

Description of Request 

 

Does this Request relate to pending litigation?  Yes _______     No _______ 

 

Does this Request come from the concern of  

only one member of your Committee or Board?  Yes _______     No _______ 

 

Is there a deadline you are required to meet?     Yes _______     No _______ 

If so, what date? ___________________________ 

Please explain why: 

________________________________________________________________________

________________________________________________________________________ 

 

Please describe the matter for which you seek the advice or opinion of Town Counsel. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

BOARD OF SELECTMEN APPROVAL 

 

Your above Request for Legal Services was:     Denied _______     Approved _______ 

 

Forwarded to: _______________________ On: _________________________________ 

 

________________________________ __________________________________ 

Selectman     Selectman 

 

________________________________ __________________________________ 

Selectman     Selectman 

 

________________________________ 

Selectman 


