Abutter Notification
Certified/Return Receipt Mail Procedure

1. Provide a #10 business size envelope, addressed to each recipient, return
addressed to: Town of Ossipee; Planning Board or Zoning Bord (whichever
applies); PO Box 67; Ctr. Ossipee, NH 03814.

2. Fill out the "Receipt for Certified Mail" (please see sample provided)

3. Fill out the "Return Receipt Post Card" (please see sample provided)

4. Affix postage on each envelope to cover: first class mail for letter, certified mail
receipt fee, and return receipt fee.

5. Do not stuff or seal envelopes. Place "Receipt for Certified Mail" and "Return
Receipt Post Card" under envelope flap and submit with your application

package.
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