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 2011 MUNICIPALITY APPROVED BUDGET REPORT  
 
 
County:   _____________________  Name of Municipality: ______________________________________ 

Municipality Code:                                 Federal Information Processing Standard Code FIPS (used by the U.S. Census Bureau) 

Contact Name: ____________________________________   Title: ________________________________ 

Address:  ____________________________________    Email Address:  _________________________ 

Address 2: ____________________________________    Telephone No.:   ______________  ext: ______ 

City:  ____________________________________    State:  PA       Zip Code: ____________ 

 

FINAL APPROVED, (DATE OF APPROVAL: _________________) BY THE GOVERNING BODY,  

TOTAL OF ALL 2011 BUDGETS:  
 
 
 

VERIFICATION STATEMENT 
 

I, the undersigned, hereby state that the facts above set forth are true and correct to the best of my 

knowledge, information and belief and that I expect to be able to prove the same at a hearing held, if one 

is deemed necessary by the Public Utility Commission, in this matter. I understand that the statements 

herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to 

authorities). 

 

___________________________________________________ __________________ 
Signature of Individual or Officer        Date 
 
 
 
Name of person to be contacted for additional information:  __________________________________________ 
 
Phone Number: __________________________  Email: ________________________________ 
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