
 

 
 
 
 
 
 
 
  
 
 
 

 
 
Amount:          $1,928.00 
 
Paid by:_____________________________________________________ 
 
Check #_______________ 
 
Property Address:_____________________________________________ 
 
DELT_________________ 
 
Date Received:_____________   Received by:______________________ 
  

 

Town of Delafield 
2019 Impact Fee Receipt 


