
 

 

 

CITY OF FITCHBURG 
OFFICE OF THE CITY CLERK 

718 MAIN STREET, FITCHBURG, MA  01420  

cityclerk@fitchburgma.gov      FAX:  978-829-1964 

                             
To the Honorable City Council:      PETITION NO: 
The Undersigned Petition your Honorable Body to   Date in City Council 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PETITIONER’S NAME (PRINTED)  

PETITIONER’S SIGNATURE:  

ADDRESS:  

MAILING ADDRESS, IF DIFFERENT:  

CITY, STATE, ZIP  

PHONE:  

EMAIL:  

 

 

mailto:cityclerk@fitchburgma.gov


PETITION NUMBER:   

Referred to the Committee(s) on: 

APPOINTMENTS 

COMMITTEE 

CITY 

PROPERTY 

ECONOMIC 

DEVELOPMENT 

FINANCE 

COMMITTEE 

LEGISLATIVE 

AFFAIRS 

PUBLIC 

SAFETY 

PUBLIC 

WORKS 

RECORDS 

Report on the Committee on:  

To which was referred the petition would recommend the petition: 

BE GRANTED BE GIVEN LEAVE TO WITHDRAW 

COMMITTEE MEMBERS: 

IN CITY COUNCIL:  

REPORT READ AND ACCEPTED: 

__________________________________________________ 

Joanna Bilotta-Simeone, City Clerk
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