
 

 

 

 

 

Waiver of Elected/Appointed Meeting Payment(s) 

 

I ____________________________ (First & Last Name) agree not to accept payment for the amount 

allocated ($ ________/per meeting) and I willingly forgo payment for the committee/commission/board 

meeting(s) I am serving on during __________ year. This waived payment from The Village of 

Kronenwetter is while serving on ________________________ Committee/Village Board, the excess 

funds will go back to undersigned for the future.  

 

 

 

Signature: ___________________________________________________ Date: ____________________ 

Village Staff: _________________________________________________ Date: ____________________ 

 


