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_A_c_c_ou_ n _t# _________ A_c_c_o _u _nt_D_ e_s_c_ r_._ip_ti _o _n ______ F_ee_D_e_s _c_rip._t_io_n _ _________ Q_t_y ___ L_o _ca_l_S_h_a_r_e 

Amou nt pai d to: NYS Ag. & Ma rkets for spay/n euter progra m 

Amou nt paid to: NYS En viron mental C on serv ati on 

Amou nt paid to: State Health Dept for Ma rria ge Licenses 

Total State, County & Local Revenues: $67,503.50 

To the Supervisor: 

Total Local Shares Remitted: 

Total Non-Local Revenues: 

$66,787.17 

25.00 

533.83 

157.50 

$716.33 

Pursuant to Section 27, Sub 1, of the Town Law, I hereby certify that the foregoing is a full and true statement of all fees and monies received b1 

me, Kathryn Palmer-House, Town Clerk, Town of Dover, during the period stated above, in connection with my office, excepting only such fees and 
monies, the application of which are otherwise provided for by law. 

S u pervisor Date Town Cl erk Date 


