REQUEST FOR APPROPRIATION FROM THE TOWN OF MARSHFIELD
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What type of services do you provide? iRt RQ'SIDON De&x)  SERPWCE
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How do your services directly impact the citizens of Marshfield? TZ\(/ STRPZOSC
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How many Marshfield residents were served? __ A4 T° leasT 75

How do you calculate or justify the amount of money that you are requesting from us?
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Last year’s appropriation request: S >O C oo

Last year’s grant: # §( Soo. 00

Explanation of any increase in this year’s request (if applicable):

Please in clued your most recent financial statement, and submit your request prior to
December 1%, The Budget Committee will meet in December. Call for the meeting date
(426-3305) or check the Town’s website: http://town.marshfield.vt.us




