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TOWN OF OAK CREEK 

DISCONTINUANCE OF MONTHLY TRASH FEE 

APPLICATION 

Name _____________________________________________ 

Address ___________________________________________ 

Phone _____________________________________________ 

Criteria to Establish Eligibility for Temporary Discontinuance of Trash Rate 

a. Residence will be vacant for a continuous period of at least one month.

I submit that my residence will be vacant from ______________________ (month, day, 
year) until ______________________,   I request discontinuance of trash collection fees 
for that period of time. 

I understand that if I no longer qualify for discontinuance, I will immediately notify the 
Town’s financial department.  

I declare that the information above is true and correct. 

____________________________                 ___________________ 
Signature               Date 


	Name: 
	Address: 
	Phone: 
	Date: 
	Until month, day, year: 
	From month, day, year: 


