
Village of Hartland 

Professional Services Reimbursement Form  
 

The Village of Hartland has determined that whenever the services of the Village Attorney, 

Village Engineer, Village Planner or any other of the Village’s professional staff results in a 

charge to the Village for that professional’s time and services and such services is not a service 

supplied to the Village as a whole, the Village Clerk shall charge that service for the fees incurred 

by the Village.  Also, be advised that the Village may pass on other certain fees, costs, and 

charges which will be the responsibility of the property owner or responsible party.  

 

I, the undersigned, have been advised that, pursuant to this Agreement between the Village and, 

The responsible party listed below, if the Village Attorney, Village Engineer, Village Planner or 

any other Village professional provides services to the Village because of activities incurred by 

the responsible party, whether at our request or at the request of the Village, we shall be 

responsible for the fees and expenses incurred by the Village.  In addition, we have been advised 

that certain other fees, costs, and charges will be our responsibility.  

 

Project Name: __________________________________________________________________ 

 

Submit invoices to:  Responsible Party  Property Owner 

 

Responsible Party: 

 

____________________________        ___________________________     _____________ 

 Printed Name                                          Signature                                            Date 

 

____________________________         __________________   _______      _____________ 

Street Address                                          City                                State           Zip 

 

Phone_______________________         E-Mail_____________________________________ 

                 

  

Property Owner Name:  

 

____________________________        ___________________________     _____________ 

 Printed Name                                          Signature                                            Date 

 

____________________________         __________________   _______      _____________ 

Street Address                                          City                                State           Zip 

 

Phone_______________________         E-Mail_____________________________________ 

 

         

______________________________________________________________________________ 

 

     INTERNAL USE ONLY 

 

 

Amount Due: $_______      Check #: _________    Date Paid: ___/____/___    Rec’d By: ______ 
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