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Environmental

Protection

BAXHO! MPUTIOKMTE KOMUM BCEX MOTALLEHHbIX YEKOB, IEHEMXHbIX NMEPEBOOB M KBUTAHLIUNA,
NoATBEPXKAAOWMX BbINAATY NEPEBOAMMbIX AN BO3MELLL@EMbIX CYMM.

OTNPABbTE 3AMNO/THEHHOE 3AABNEHWE NO ALPECY:
Department of Environmental Protection
Bureau of Customer Services — REFUND DEPARTMENT
59-17 JUNCTION BLVD., 7th Floor
FLUSHING, N. 11373

KAK 3AMNOJ/THATbL 3TO 3AABIEHNE HA BOSMELLEHME CPEACTB
3TO 3AABJIEHUE JLO/IXKHO BbITb 3AMNO/IHEHO HA AHITIUACKOM fA3bIKE

1. Homep cueta. YKakute 13-3HauHblii HOMep cyeTa NAaTeNbLUMKa.

2. Bopo — KBapTan — y4actoK (BBL). Ykaxute Homepa palioHa (6opo), KBapTana 1 yyacTka a/11 o6beKTa
HeABUXKMMOCTMU.

3. Appec o6cny:KuBaHUA. YKaxKuTe yauLy U HOMEpP AOMA 415 06BbEKTA HEABUKMMOCTY.

4. Wma 3aasutens/Bnagenbua. YKaxute umsa U Gamuamnio Mua M HAaMMEHOBaHME OpraHM3aumu,
BnagetoLelt 06 beKToOM HeBUNKMMOCTU. Eciv 3asBUTE/b, 3aNpaLllnBatOLWM BO3MELLEHNE CPEACTSB,
HE saBnseTca Bnafenblem, yKaxknte MMaA BlagenblLa 06bekTa HegBMXKMMOCTM U NpUAoXKUTE HOTapManbHO
3aBepeHHOe MMCbMO, MOAMMCAHHOE BNaAe/bLeMm.

5. MNouToBblii agpec. YKaxKnTe NoYToBbIM agpec 06BbEKTA HEABUMKMMOCTH, €C/IN OH OTIMYAETCA OT agpeca
obcnyKmnaHua. Ecnm aTn agpeca coBnagatoT, yKaxKute « SAME».

6. [ata npuobpeTreHns 06bEKTA HEABUKUMOCTU. YKaxKnTe AaTy, Koraa Obia KynieH 06bekT HeaBUKUMOCTY.

7. KoHTaKTHbI Homep TenedoHa (B AHEBHOe Bpems). Beeaute Homep TenedoHa (gomalwHero, paboyero
AN MOBMNBHOIO), MO KOTOPOMY C BaMM MOXKHO CBA3aTbCA B 06bI4HOE pabouee Bpems (c 9:00 go 17:00).

8. Bo3melueHne nam nepeBoa,. YKaXKuTe, XoTUTe N Bbl NMONYYUTb BO3MELLEHWNE CPeaCcTB (YeKom) nam
nepeBecT MMELOLLYOCA Cymmy Ha cyeT DEP apyroro 06beKkTa HeABUMKMMOCTU. YKAXKUTE CYMMY B flONNapaX.
Ecnu ebibpaH nepesod cpedcma: yKaxxute 13-3HauHbli HOMep cyYeTa, Ha KOTOpbINM cieayeT nepeBecTu
MMEIOLLYHOCA CYMMY.
Ecnu 8b16paHo 803MeweHUE cpedcma: YKaXknTe UMA U agpec, Kyaa cnegyeT oTnpasuTb YeK ANA
BO3BpaTa CPeACTB.

9. LUeneBoW MNOTeYHbI! AEeNO3UTHbINM cyeT. [0CTaBbTe OTMETKY B COOTBETCTBYHOLLEM MOJeE.

10. Ecnu BbibpaH BapuaHT «JA», yKaXKuTe Ha3BaHWe 1 aapec 6aHKa UM UNOTEYHOM KOMMaHUM.

11. FapaHTuA. MpounTaiTe COrNalleHME U YKaKNTE UMA, HOMep cyeTa U agpec obCayKMBaHUA. YKaxute umsa
NMOANMCHIBAOLWEro NMLA (NeYaTHbIMK ByKBaMuK) 1 AaTy U nognuwnte dopmy.

NMPUMEYAHME. KPEANTOBbIE OCTATKU HA BCEX CHETAX MPOBEPAIOTCA. Bbl IO/TXKHbI MPUTOXNUTb KOMUN
NOTALLEHHbIX YEKOB, AEHEXHbIX MEPEBOAOB U/ KBUTAHLIUI C NOATBEPXKAEHUEM OMN/ATbL. CYMMA,
YKA3AHHAS B YEKAX U/UNU KBUTAHUMAX, LOMKHA BbiTb PABHA U/IN BONbLLUE 3AMNPALLMBAEMOWA
CYMMbI BO3MELLEHUA. ECNIM Bbl HE NPEACTABUTE NOATBEPXAEHUA NNATEXKENA, OGPAEOTKA 3AMPOCA HA

BO3MELLEHUE CPEACTB HEBO3MOXHA.

Russian



Environmental

T NEW YORK CITY DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CUSTOMER SERVICES - REFUND DEPARTMENT
REFUND & TRANSFER OF CREDIT APPLICATION

ACCOUNT INFORMATION:

1. Account No. (found on water bill): D‘:“:”:":’ - D‘:“:”:":’ o D‘:”:'

2. BOROUGH: BLOCK: LOT:

3. Service Address:

(Include City, State, Zip Code)
4. Applicant / Owner’s Name:

IF YOU ARE NOT THE OWNER OF THE PROPERTY, YOU MUST SUBMIT A NOTARIZED LETTER OF
AUTHORIZATION FROM THE OWNER AND ATTACH IT TO THIS FORM.
5. Mailing Address:

(If same as Service Address, write “Same”)
6. Date Property Purchased:

7. Daytime Phone Number:

8. Do you wish to receive a refund or to transfer the credit to another water and sewer account:
= REFUND O Specify Amount $

= CREDIT TRANSFER O Specify Amount S

IF TRANSFER, INDICATE THE ACCOUNT NUMBER THE CREDIT IS TO BE TRANSFERRED TO:

OO - e - o

NOTE: NEW CHARGES BILLED TO THE ACCOUNT WILL BE DEDUCTED FROM ANY CREDIT BALANCE
IF REFUND: MAIL REFUND CHECK TO:

NAME:
ADDRESS:
9. Were your payments made through a mortgage escrow account? Yes [] No [
10. If yes, provide the name of the bank or mortgage company and their address:
Name:
Address:

11. GUARANTEE

PAYEE AGREES TO HOLD THE CITY HARMLESS AND GUARANTEES THAT IN THE EVENT THAT ANY OTHER
PARTY SUCCESSFULLY PROVES THAT THIS CREDIT WAS DUE TO THAT PARTY, PAYEE WILL INDEMNIFY THE
WATER BOARD FOR ANY ADDITIONAL FUNDS THAT ARE REQUIRED TO BE DISBURSED.

l, , (applicant name), have overpaid water/sewer charges and am
entitled to the refund and/or credit from the N.Y.C. Water Board for Account #

located at:
(Service Address)
Print Name:
(PLEASE PRINT FULL NAME HERE)
Sign Name: Date of Application:

(Month/Day/Year)
*NO REFUNDS WILL BE ISSUED WITHOUT AN ORIGINIAL SIGNATURE

FOR OFFICE USE ONLY:

Application Processed by: Date:
Application Reviewed by: Date:
Approved by: Date:

Approved by: Date:
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