
TOWN OF FARMINGTON Member Wage Sheet TOWN OF FARMINGTON Member Wage Sheet

CIRCLE:            PLAN COMMISSION              BOARD OF APPEALS CIRCLE:            PLAN COMMISSION              BOARD OF APPEALS

NAME: (Please Print)__________________________________                                                                                 NAME: (Please Print)__________________________________                                                                                 

MEETING DATE MILES MEETING DATE MILES

TOTAL TOTAL

Town of Farmington - Approval for Payment Town of Farmington - Approval for Payment

Chairman……………………………………………………………………………………….. Chairman………………………………………………………………………………………..

Supervisor……………………………………………………………………………………… Supervisor………………………………………………………………………………………

Supervisor……………………………………………………………………………………… Supervisor………………………………………………………………………………………

Date Paid……………………………………………………………………………………….. Date Paid………………………………………………………………………………………..

Check Number……………………………………………………………………………….. Check Number………………………………………………………………………………..


