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2024 SENIOR GARBAGE DISCOUNT 
APPLICATION

Mayor Robert J. Lovero

City Hall - 1st Floor
6700 W. 26th Street
Berwyn, Illinois 60402
(708)788-2660 www.berwyn.il.gov 

EXPIRES DECEMBER 31, 2024

Water Billing Jeannette Rendon
Water Dept. &

Collection Supervisor
(708)788-2660 ext. 6459
jrendon@ci.berwyn.il.us

Date of
Birth:
Phone
Number:

Please complete form and submit in person to Water Billing
Department to enroll. Must be 63+ years of age to be eligible.

Emergency
Contact:
Emergency
Contact
Phone:

ADDRESS

Present
Address:
Email
(optional):

Failure to provide verification documents
with completed application will result in
application denial and/or removal from
program. Discount application must be
renewed each year. If there is a change to
the property ownership, please notify the
Water Billing Department immediately at
708-788-2660, EXT: 6466. 

Residences must be owner-occupied to be
eligible for discount, no exceptions. 

Please check box to all
that apply to confirm
eligibility. 

PROPERTY MUST BE OWNER-OCCUPIED 

For office use only 

ACCEPTABLE VERIFICATION
DOCUMENTS  

MUST BE 63+ YEARS OF AGE
A valid state issued identification card must
be presented when submitting application. 

Illinois State ID Card OR
Driver’s License  

THANK YOU FOR APPLYING 
Your signature and initials indicate you meet

all the program requirements and confirm
the information verification documents

presented are valid and correct.

Program
Participant

INITIALS:
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Date : / /
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