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	Blank Measure FY24
	Blank Measure With Seal FY24

	Measure #: 2025-039
	Date: 01/13/2025
	Attachments: 
	Name: Town Manager
	Phone: 508-699-0100
	Description: Authorization to transfer $37,042.94 from the Reserve Account to the Insurance Premiums Account to pay the Insurance Premium for the Town’s Insurance Policies  
	Purpose: Additional monies are needed to pay Insurance Premiums for the Town.                                                      
 
 

	Requirements: 
	Subcommittee: 
	Purpose Cont: 


