
Sullivan County 
Shared Services Panel 

Proposed Action 

Municipality Name: _______________ 

CEO Name: _________ 

Please describe the shared action you are suggesting:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________. 

Please list the governments/districts that could be involved in this action. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________. 
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How will this proposed action reduce the property tax levy in participating 

governments/districts?  Please indicate which budgetary items would be impacted 

and estimated dollar savings, if any.  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________. 

 

Does this proposed action require inter-municipal agreements, contracts, transfer 

of function, public referendum, new or amended local or state law, etc?  Please 

identify: ____________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________. 

 

Would you be will to work on a panel sub-committee to work out the details of 

this proposed action?           Yes _____  No   _____ 

Submit this form, no later than June 1, 2017, to:  Joshua Potosek, County 

Manager, 100 North Street, Monticello, NY  12701, 845-807-0450, FAX: 845-807-

0460 

Joshua.potosek@co.sullivan.ny.us  

mailto:Joshua.potosek@co.sullivan.ny.us
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