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Signature Date
I understand that checking this box constitutes a legal signature confirming that I acknowledge the information on 
this form.

1 City Hall Plaza * Human Resources Department * Manchester, NH  03101 *  (603) 624-6543
E-Mail:   HumanResources@ManchesterNH.gov *  Website:  www.manchesternh.gov

Kathleen Ferguson
Human Resources Director
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