
Town of Lincoln    

Senior Property Tax Work-Off Program 

 

TIME SHEET 

 

Name of Participant:__________________________________________________ 

 

Department:___________________________________________ 

 

Record of Hours Worked 

 

Date  # of Hours   Date   # of Hours 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

______            ___________   _______  ___________ 

 

                                                                        Total Hours___________ 

 

 

Department Signature:_____________________                      Date:_____________ 

 


