
Hamburg Township 
Job Description 

JOB TITLE: TREASURER’S ASSISTANT 
(Part-time, Hourly, Non-exempt) 

REPORTS TO: Treasurer 

JOB SUMMARY: 

This position is to provide sufficient clerical support for the days that either the Deputy Treasurer 
and or the Treasurer’s Clerk are not scheduled to work and provide additional coverage on high 
volume days. Duties include a variety of tasks in support of the Treasurer’s Office under the 
direction of the Deputy Treasurer.    Minimum pay range a minimum of  $14.90 up to a 
maximum of $18.50  per hour depending on experience. 

PRIMARY DUTIES & RESPONSIBILITIES: 

1. Assists the public over the phone and in person and or written correspondence, answering
general tax questions and directs the person to other staff or agencies as appropriate.

2. Receive process and balance tax payments, water/sewer utility payments and all other
Township cash receipts, including those from the Library, Senior Center, Police and Fire
departments. Duties include, but are not limited to, data entering payments into computerized
cash receipting system, balancing daily receipts, generating related reports, and preparing
the daily bank deposit.

3. Monitor and maintain assigned bank accounts, conduct research as necessary to resolve
discrepancies. Transfer of funds within and between financial institutions as required to meet
financial obligations of the township.

4. Issues dog licenses verifying and recording information, and maintaining related records and
files.

5. The preparation for and distribution of property tax collections as required by law to all
required entities.

6. Assists with general operations of the Treasurer’s Office.

7. Prepares departmental documents and reports, including the Financial Control Book, as
required.

8. Investigation and resolution of payment problems including NSF checks and stop payment
requests.

9. Assist in the preparation and distribution of delinquent personal property notices.

OTHER DUTIES & RESPONSIBILITIES: 

1. Performs other duties as assigned.

2. Assist other departments as assigned.



JOB QUALIFICATIONS: 

1. High school diploma or equivalent plus additional coursework/training in accounting,
bookkeeping or a related field.

2. Two to four years of related accounting/bookkeeping experience.

3. Computer skills, including Microsoft Word and Excel, and other financial recordkeeping
software which are necessary to create, process and maintain various departmental records,
documents and reports.

4. Interpersonal skills necessary to provide courteous and accurate information to all levels of
staff, the general public, financial institutions, government entities and others.  The incumbent
is also required to handle problems and conflicts in a tactful, courteous and respectful
manner. The interpersonal skills also includes the mental ability to multitask under pressures
such as working with a disgruntled customer at the counter, with customers waiting in line,
with telephone activity at the same time, while meeting deadlines working on tasks requiring
a high degree of accuracy and attention to detail.

5. Physical ability to properly operate required office equipment, retrieve documents from office
files, transport items weighing up to 10 pounds, and occasionally stand for prolonged periods
of time when assisting customers at the front counter.

WORKING CONDITIONS: 

1. Normal office environment with little, if any, discomfort due to heat, dust, noise and the like.

PAY RANGE:  Minimum pay range a minimum of  $14.90 up to a maximum of $18.50  per hour 
depending on experience. 

This job description is intended to describe the general nature and level of work being performed 
by a person assigned to this job.  They are not to be construed as an exhaustive list of all job 
duties that may be performed by a person so classified. 

To apply:   send letter of interest and complete resume to:  Tricia Bazzy, Deputy Township 
Treasurer,  P.O. Box 157, Hamburg, MI  48139-0157.   Email:  tbazzy@hamburg.mi.us.

Hamburg Township is an Equal Opportunity Employer.
www.hamburg.mi.us

http://www.hamburg.mi.us


HAMBURG TOWNSHIP

Application for Employment
P. O. Box 157 ♦ Hamburg, Michigan 48139 ♦ (810) 231-1000

Education

High School/College
(List last attended first)

Address Years Attended/Course
Studied

Degree Received

Military Service From To

Additional Skills/Training/Licenses Not Listed Above From To

Hamburg Township is committed to EOE in all our personnel practices and prohibits discrimination on
grounds of race, color, religion, sex, national origin, age, or physical or mental handicap.  Information
provided by you on this application form, will be used solely for purposes of assessing your qualifications
for potential employment.

Name (Last) (First) (Middle) Social Security Number

_______________________________________________________________________________________________________
   Address        (Street)                               (City)                         (State)            (Zip)                         Home Telephone Number

________________________________________________________________________________(________)______________
  Are you at least 18 years old?                         Daytime Telephone Number:  (             )
_______________________________________________________________________________________________________
  Type of position desired:                         Date available for work:     Salary Expected:

                                                                  $
_______________________________________________________________________________________________________
  Do you have a valid Michigan Driver’s License?                            License Number:



Employment History
Provide the following information for your current and past employers, assignments or volunteer activities, starting with the

most recent.  (Use additional sheets if necessary.)  Explain any gaps in employment in the comments section below.

Employer Address (Street) (City) (State) (Zip)

_______________________________________________________________________________________________________
Supervisor’s Name & Title Your Position Work Phone Number

_________________________________________________________________________________(_____)________________
            Employment Dates Reason for Leaving
From:                    To:

_______________________________________________________________________________________________________

Describe Your Duties:  __________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Employer Address (Street) (City) (State) (Zip)

_______________________________________________________________________________________________________
Supervisor’s Name & Title Your Position Work Phone Number

_________________________________________________________________________________(_____)________________
            Employment Dates Reason for Leaving
From:                    To:

_______________________________________________________________________________________________________

Describe Your Duties:  __________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Employer Address (Street) (City) (State) (Zip)

_______________________________________________________________________________________________________
Supervisor’s Name & Title Your Position Work Phone Number

_________________________________________________________________________________(_____)________________
            Employment Dates Reason for Leaving
From:                    To:

_______________________________________________________________________________________________________

Describe Your Duties:  __________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Employer Address (Street) (City) (State) (Zip)

_______________________________________________________________________________________________________
Supervisor’s Name & Title Your Position Work Phone Number

_________________________________________________________________________________(_____)________________
            Employment Dates Reason for Leaving
From:                    To:

_______________________________________________________________________________________________________

Describe Your Duties:  __________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Comments (Including explanation of any employment gaps):
________________________________________________________________________________________________________
________________________________________________________________________________________________________
_____________________________________________________________________________________________________



References
Give the names of at least three business/work references, who are not related to you and are not previous supervisors whom

we may contact.  If not applicable, list three school or personal references who are not related to you.

Organization Offices Held

List any additional information you would like us to consider:                                                                 
                                                                                                                                                                    
                                                                                                                                                                    
                                                                                                                                                                    
                                                                                                                                                                    
                                                                                                                                                                    

Have you ever been convicted of a crime?  If so, when, where and nature of offense?  Convictions
will not necessarily disqualify you from employment but will be considered in relation to the position
for which you are applying.                                                                                                                        
                                                                                                                                                                    
                                                                                                                                                                    
                                                                                                                                                                    
                                                                                                                                                                    

Are there any felony charges pending against you?  If yes, please explain.                                              
                                                                                                                                                                    
                                                                                                                                                                    
                                                                                                                                                                    

Name Address (Street) (City) (State) (Zip)

_______________________________________________________________________________________________________
Occupation Daytime Phone Number         Relationship & Years Known

Name Address (Street) (City) (State) (Zip)

_______________________________________________________________________________________________________
Occupation Daytime Phone Number         Relationship & Years Known

    (                   )

Name Address (Street) (City) (State) (Zip)

_______________________________________________________________________________________________________
Occupation Daytime Phone Number         Relationship & Years Known

    (                   )

Additional Information
List professional, trade, business, or civic associations and any offices held.  Exclude memberships which would reveal sex, race,
religion, national origin, age, color, disability or any other similarly protected status.



I understand that if I am employed, any misrepresentation or material omission made by me
on this application will be sufficient cause for denying employment or immediate discharge
from the employer’s service, whenever it is discovered.

I understand it is the Township’s policy to adhere to all provisions of the ADA and the
Rehabilitation Act of 1973.

I represent and warrant that I have read and fully understand the foregoing and seek
employment under these conditions.

Signature of Applicant                                                                       Date        /        /        



HAMBURG TOWNSHIP
P. O. Box 157

Hamburg, Michigan 48139
(810) 231-1000

Authorization and Understanding

Upon the signing of the Authorization and Understanding, I represent that
all of the information now or hereafter given by me in support of my application
for employment is true and complete.  I authorize you to verify any of the
information concerning my employment, education, training, credentials, driver’s
license, and criminal history with the appropriate individuals, companies,
institutions, or agencies.  I authorize them to release such information as you
require, including my prior disciplinary employment record.  I hereby release you
and them from any liability whatsoever as a result of such inquiries and
disclosures.

I agree that any false information in support of my application may subject
me to dismissal at any time during the period of my employment.

In the event of an offer of employment, I understand that I may be required
to take a drug screen test.

In the event of employment, I agree I shall be bound by the rules, policies,
and regulations of Hamburg Township, Livingston County, and the State of
Michigan.

In the event of employment, I authorize Hamburg Township to release such
information as a prospective employer may require, including my prior
disciplinary employment record.  I hereby release you and them from any liability
whatsoever as a result of such inquiries and disclosures.

_______________________________________
Signature                        Date
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