
Thank you for your suggestion. Please send it to the mailing or email address above. 

You may use additional pages to describe your idea/project.  

15 School Street 
PO Box 250, Sharon, VT 05065 
802-763-8268 x8 
financemgr@sharonvt.net 
https://sharonvt.net 

Town of Sharon 

  
State and Local Fiscal Recovery Funds (SLFRF)/ARPA 
Suggestion Form 
 

From:  Date:  

Address:    

Phone:  Email:  

 

Please check the qualifying SLFRF funding category (if known) your suggestion addresses.  

 Replace Loss Revenue: the SLFRF/ARPA category with the broadest parameters   

 Public Health and Economic Response 

 Premium Pay for Eligible Workers  

 Invest in Water, Sewer, and Broadband Infrastructure 

 Other 

Please provide a description of your suggestion for how SLFRF funds could be used. 

_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 
 

Are you willing to volunteer your time to explore this idea further? ___________________ 
 
What would you estimate this project would cost? _______________________________ 
 

Do you know of other funding sources to help with this project? Please describe. 

_________________________________________________
_________________________________________________
_________________________________________________ 


