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CITY OF CH CAGO
REFUSE REI MBURSEMENT FORM

Is this your first time filing? Yes or No

Per manent | ndex Nunber: - - - .

Nanme of Organi zation:

Addr ess:

Chicago, Illinois 606___

Nane of Managi ng Agent/ Conpany/ Mailing Address & Phone Nunber:

Type of Structure: (1) Single Famly Hone
(2) Dupl ex
(Pl ease indicate appropriate (3) Townhouse
nunber in box) (4) Two-Fl at

(5) Three-Fl at
(6) Four-Flat
(7) Condom ni um

(8) Co-op
(99 oher:
Nunber of Building Units: Resi denti al
Commer ci al
Does the Buil ding Recycle? Yes or No
Reporting Peri od:
Year: A) January thru June

B) July thru Decenber
C) January thru Decenber

Attach receipts for Refuse & Recycling Collection for period
circled above.



9. Total Refuse Bills: $

Total Recycling Bills: $

Tot al Rei mbur senent Request ed $

10. Attach a copy of current scavenger service agreenent.

11. Any organi zation applying for reinbursenent for the first tinme
nmust attach a copy of the building s previous year’s refuse
collection bills.

12. Include a copy of the Resolution adopted by the governing board
of the organi zation, authorizing the subm ssion of the Cty of
Chi cago Condom ni um Refuse Rei nbursenent Form

Si ghat ure
Title
State of Illinois
County of
Si gned and sworn to before ne
on (dat e)
by

Si gnature of Notary Public

*ALL | NFORVATI ON REQUESTED MUST BE PROVI DED I N ORDER TO BE PROCESSED*

**PLEASE RETURN APPLI CATI ON TO YOUR ALDERMANI C OFFI CE**



