
 

 

 

 

 

 
 
 
 

 

Receipt of Town of Old Lyme Smoke and Tobacco Free Policy 

 

 

 

 

I hereby acknowledge receipt of a copy of the Town of Old Lyme Smoke & Tobacco Free Policy. 

 

 

 

 

Name (please print) 

 

 

 

 

Board or Commission / Department (please print)  

 

 

 

 

Signature      Date 

 

 

 

This receipt must be signed, dated & returned to: 

Human Resources 

Memorial Town Hall 

52 Lyme Street 

Old Lyme, CT 069371 

 

 

 

 

 

 

 

 

 

 
 

  
 

Tel. (860) 434-1605 ext. 220   ●   Fax (860) 434-1400 
 

TOWN CLERK 

52 Lyme Street  Old Lyme, CT 06371 

townclerk@oldlyme-ct.gov 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.oldlyme-ct.gov%2FDocumentCenter%2FView%2F267%2FSmoke-and-Tobacco-Free-Properties-DOCX&wdOrigin=BROWSELINK

