
 
 
 
 

3S258 Manning Avenue 
Warrenville, IL  60555 

(630) 393-9427   (630) 393-5053 FAX 
 

SCAVENGER LICENSE APPLICATION FOR THE COLLECTION OF REFUSE 
(According to Title 6, Chapter 2 of the City Code) 

 
Name of Applicant:_____________________________________________________________________________ 
     
Address: ________________________________________________________ Phone:_______________________ 

 
City: ________________________________________________ State: __________ Zip: _____________________ 
 
If a partnership or corporation, list names and addresses of officers and owners of corporation: 
 

1. Name: _______________________________________________Office Held:_______________________ 
 

Address:______________________________________________% of Stock Held:___________________ 
 
 City:________________________________________ State: __________ Zip: ______________________ 
 

2. Name: _______________________________________________Office Held:_______________________ 
 

Address:______________________________________________% of Stock Held:__________________ 
 
 City: ________________________________________ State: __________ Zip: ______________________ 
 
 
List vehicles to be used in the City: 
 
Type:_____________________________________________License #:___________________________________ 
 
Type:_____________________________________________License #:___________________________________ 
 
Type:_____________________________________________License #:___________________________________ 
 
Type:_____________________________________________License #:___________________________________ 
 
 
The undersigned hereby makes application for a City of Warrenville Scavenger License from May 1, _____ to April 
30, _____inclusive and tenders herewith a fee for such license in the sum of $750.00. 
 
Also enclosed is a Certificate of Insurance naming the City as co-insured.   
 
Applicant further states that he will meet the requirements of the City Code and that all statements above are true. 
 
               _______________________________________ 
               Signature of Applicant 
 
________________________________________                       _______________________________________ 
Signature of Co-Partner or President           Signature of Co-Partner or Secretary 
 



FORM TO BE USED WHEN APPLICATION IS BY AN INDIVIDUAL 
 

A F F I D A V I T  
 

STATE OF ILLINOIS  ) 
     ss 
COUNTY OF DUPAGE ) 
 
 
_________________________________________________being first duly sworn, upon oath depose and 
say that he, she or they have signed the above and foregoing application for a license and he, she or they 
have read the questions and answers thereto and the statements therein set forth in the above application 
and that the same is true in substance and in fact. 
 
Subscribed and sworn to before me this 
 
_____day of______________, _____. 
 
         (Notary Seal) 
_______________________________ 
Notary Public 
 
 
 
 
 

FORM TO BE USED WHEN APPLICATION IS BY A CORPORATION 
 

A F F I D A V I T 
 
 

STATE OF ILLINOIS  ) 
     ss 
COUNTY OF DUPAGE ) 
 
 
I, __________________________________________ a Notary Public in and for said County of DuPage 
in the state aforesaid, do hereby certify that ________________________________________ personally 
known to me to be the President of said corporation appeared before me this day in person and 
acknowledged that they signed the above and foregoing application for Refuse Collector’s License and 
that they have read the questions and answers thereto and the statements therein set forth in the above 
application and that the same is true in substance and in fact. 
 
Subscribed and sworn to before me this 
 
______ day of _________________, _____. 
         (Notary Seal) 
___________________________________ 
Notary Public 


