
TOWN OF LINCOLN 
Senior Property Tax Work-Off Program Time Sheet 

Name of Participant: _____________________________________  

Department: ___________________________________________  

RECORD OF HOURS WORKED 

            Date  Number of Hours     Date Number of Hours 

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 _____________   _____________   _____________   _____________  

 Total Hours:  _____________  

Department Signature:  __________________________  Date:  _____________  
Participant Signature:  _____________________________.    Date:______________ 


