
 

 

 
CERTIFICATE OF CHANGE OF TRUSTEES FOR VOTING ELIGIBILITY 

Adopted by the Board of Overseers, May 26, 2019 
 
 

Exact Name of Trust_______________________________________________________________________ 
 
Lot Section and Number(s)_______________________________________________________________ 
 
Name of Trustee(s) resigning____________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Name/Address/Email of New Trustee(s) 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
I am a Trustee of the above named Trust.  I acknowledge that it is the obligation of 
the Trustees to inform the BIVC through its Clerk of any change to the ownership of 
the lots or the Trustees under the Trust.  

 

Trustee name printed_______________________________________________  

Signature__________________________________Date___________________  

 

Return to Island Administrator,  Bustins Island Village Corporation 
240 US Route 1 Unit B1, #1011, Falmouth Maine. 04105 


