To be completed by the claimant or by the town clerk upon authorization of the board.

Claimant: Check #:
Address:
Phone:
Date Description Amt.
Subtotal [$
Deductions |=
Total |5
DECLARATION

| declare under the penalties of law that this account, claim, or demand is just and correct and that no

part of it has been paid.

Date Signature of Claimant

Fund Acct. # Object Code Amt.

& |h |&h &P | A |

Clerk Signature:




