
RESOLUTION 
 

A RESOLUTION APPOINTING A SAFETY DELEGATE AND 
 AN ALTERNATE SAFETY DELEGATE TO THE 

MID JERSEY MUNICIPAL JOINT INSURANCE FUND 
 

BE IT RESOLVED, on this _____ day of ___________________, by the Township Committee 

of the __________________________, County of _____________________, State of New 

Jersey, that the appointment of ______________________________ as Safety Delegate and 

_________________________ as Alternate Safety Delegate for the _____________________ to 

the Mid Jersey Municipal Joint Insurance Fund be and is hereby authorized. 

 

______________________________ 

(Signature) 

 

Date Adopted:  __________________ 
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