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SHARED SERVICES PLAN SUBMISSION FORM 
 
1. Name of Each Town, Village, City, School District, or Other District Participating in the Plan  
 
 
 
 
2. Name of the representative of Each Participant Listed Above   
 
 
 
 
3. Description of Proposed Shared Service(s) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



4. Estimated Tax Savings and/or Cost Reduction 
 
 
 
 
 
 
5. Proposed Process for Implementation of Shared Services including laws that will need to be 

amended or if a referendum will be necessary.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. Total Taxes Levied in 2017 by your Municipality or School District 
 
 
 



 
7. Anticipated Savings in total, and, if known, to the Average Taxpayer, Homeowner, and 

Business for each proposed Shared Services  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I, ___________________________________, hereby certify that the information in this form is 

true and accurate to the best of my knowledge. 

 

Date: _________________                                      Signature: _________________________ 
 

Print Name: ______________________ 
 
Title: ___________________________ 
 
 
 
Signature:__________________________ 
 
Print Name:________________________ 
 
Title:______________________________ 
 
 
 
Signature:___________________________ 
 
Print Name:__________________________ 
 
Title:_______________________________ 
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