
A.D. Form 9 Town of Ashby

SCHEDULE OF DEPARTMENTAL PAYMENTS TO TREASURER

No.  
Department: Date:  

Source Account Total

Total -$             

No.  Mass., 

To the Town Accountant:

The above is a detailed list of moneys collected by me, amounting in

the aggregate to -$              Dollars,

for the time period ending ____________________________, which

I have paid to the Town Treasurer, whose receipt I hold therefor.

_________________________

approved by

Notes



A.D. Form 9 Town of Ashby
SCHEDULE OF DEPARTMENTAL PAYMENTS TO TREASURER

No.  

Department: 0 Date:  

Source Account Notes Total

   

   

   

   

   

   

   

   

   

   

  

   

   

   

 

 

 

Total -$             

No.  Date:

To the Officer making the Payment:

Received of Town Clerk Office, the sum of 
-$    

for the time period ending ____________________________, for

collections as per schedule of this date, filed in my office.

Kate Stacy

TOWN TREASURER

 

 

 

 

 

 

 

 

 

 

 

 

 

 


