
VILLAGE OF MOKENA

SENIOR CITIZEN REFUSE 

DISCOUNT REQUEST FORM

NAME : ___________________________________________________________________________________

ADDRESS:_________________________________________________________________________________

PHONE NUMBER#: __________________________________________________________________________

DATE OF BIRTH:____________ ________________________________________________________________

PLEASE BRING ONE OF THE FOLLOWING: (ATTACH COPY TO FORM)

DRIVER’S LICENSE

STATE I.D.

OTHER

SIGNATURE: _______________________________________  DATE: ________________________________

FOR OFFICE USE ONLY    

ACCOUNT # : _______________ - ________________ - _________ - _________ 

DATE ENTERED: __________________________________________________

DATE REMOVED: __________________________________________________

NU-WAY


