<USE YOUR LIBRARY’S LETTERHEAD>

Date:  <DATE>  Date BEFORE July 1, 2019
To:
County Clerk, <COUNTY NAME> County

From:  <NAME>, Director


<LIBRARY NAME> Public Library
RE:
Reimbursement for library service to <COUNTY NAME> County residents

The <LIBRARY NAME> Library provides the following statement of service provided to <COUNTY NAME> County residents of municipalities without a local library:
2018 Total Circulation:  

2018 Total Qualifying Expenditures:   
2018 Circulation to <COUNTY NAME> County residents without a local library:

Using the formula found in Wisconsin Statutes 43.12(1), <LIBRARY NAME> Public Library’s cost for service to <COUNTY NAME> residents in 2018 was <AMOUNT FROM 100% COLUMN> . Payment of at least 70% of that cost <AMOUNT FROM 70% COLUMN> is required by March 1, 2020.  Thank you for your cooperation in helping us provide library services to your residents.  
	County
	2018 Circ to residents w/o library
	100% Reimbursement
	70% Reimbursement

	
	
	
	


If you have questions, please contact <NAME> at <PHONE NUMBER>.

