
TOWN OF NORTHFIELD 
 ________________________________________________________________________ 

21 Summer Street, Northfield, New Hampshire 03276 

Tel. 603-286-4482    Fax 603-286-3328 
 www.northfieldnh.org 
 
 

 

NHRSA 540:1-b Notice of Landlord’s Agent Statement 

Property Address:  
 
Owner of Record / Landlord:  _____________________________  
 
Address:  ____________________________________________  
 
Telephone:  __________________________________________  
 
 

 
 
Submitted by:   
 
Signature:  ___________________________________________  
 
 
Print Name:  __________________________________________  
 
 
Title:  ____________________________  Date: ______________   

AGENT – THE FOLLOWING PERSON IS AUTHORIZED BY THE OWNER TO 
ACCEPT SERVICE OF PROCESS PURSUANT TO NHRSA 540:1-B 
 
Name: _______________________________________________________  
 
Address:  _____________________________________________________  
 
Telephone:  ___________________________________________________  


