
Polus Center for Social and Economic Development, Inc.
 134 High Street, Clinton, MA 01510

Ph: 978-368-1550    Fax: 978-368-4237

CONSULTATION REGISTER

Date:   

Consultation’s Name:     
                                 (no abbreviations please)

Consultant Name:

Address:

SS #:

Date Program / Consultation Description Hours Rate Total Cost
Cost

Center

Totals

I hereby certify that the above mentioned services were rendered:

Consultant Signature: ______________________________________________ Total Due: $     

Program Director Approval: ________________________________________

FY09


