
 

     

TOWNSHIP OF WEST ORANGE 
66 MAIN STREET, WEST ORANGE, N.J. 07052 

 

ADMINISTRATION AND FINANCE 
 

 

        ROBERT D. PARISI  Tel: (973) 325-4070 

                Mayor                                       Fax: (973) 736-9182 

 E-mail: JGross@westorange.org 

JOHN O. GROSS, M.P.A., C.M.F.O.  www.westorange.org 

            Director of Finance 

         Chief Financial Officer 

  

 

APPLICATION FOR REIMBURSEMENT FOR GARBAGE AND REFUSE COLLECTION 
 COSTS PURSUANT TO CHAPTER 11 OF THE REVISED GENERAL ORDINANCES OF THE TOWNSHIP OF WEST ORANGE 

 
(PLEASE TYPE OR PRINT) 

 

1. NAME: _______________________________________   2. TELEPHONE NUMBER: __________________ 

3. STREET ADDRESS: _____________________________________________________________________ 

4. BLOCK: _______  LOT:______ (FOR WHICH REIMBURSEMENT IS SOUGHT) 

5. NAME OF ASSOCIATION OR GROUP: ________________________________________________________ 

6. ADDRESS: ____________________________________________________   7. NO. OF UNITS __________ 

8. NAME OF FIRM PROVIDING SERVICE: _______________________________________________________ 

9. PRESENT REFUSE COLLECTION COSTS:  _______________________________(WEEKLY, MONTHLY.YEARLY) 

10. SERVICE PAYMENTS MADE BY ( ) INDIVIDUAL   ( ) ASSOCIATION    ( ) OTHER   (SPECIFY) ________________ 

11. TOTAL AMOUNT OF REIMBURSEMENT SOUGHT: ______________________________________________ 

12. PERIOD FOR WHICH REIBMURSEMENT IS SOUGHT: ____________________________________________ 

13. ENCLOSE COPIES OF ALL BILLS FOR WHICH REIMBURSEMENT IS SOUGHT. PLEASE SHOW NUMBER OF UNITS BEING 
COLLECTED FOR EACH PERIOD 

14. COPY OF SERVICE AGREEMENT OR CONTACT. 

                                                                  APPLICANT’S CERTIFICATION 

I certify that the foregoing statements and information are true to the best of my knowledge and belief. I am aware that 
is any of the foregoing is willfully false, I am subject to punishment 

 
BY: _____________________________________________    TITLE: ______________________________   DATE: _______ 
 

PLEASE RETURN APPLICATIONAND COPIES OF BILLS TO: 
   JOHN O. GROSS 
   CHIEF FINANCIAL OFFICER 
   TOWNSHIP OF WEST ORANGE 
   66 MAIN STREET 

                                WEST ORANGE, NJ 07052 
______________________________________________________________________________________________________ 

                                                                 (BELOW FOR OFFICIAL USE ONLY) 
 
APPROVAL:  Chief Financial Officer ____________________________________                         

 


