
I. Property information

Location Address: 

STREET NUMBER AND NAME:

CITY STATE ZIP

Property Identifier:

BOROUGH: BLOCK: LOT: APT #:

VOUCHER NUMBER (FROM THE LETTER YOU RECEIVED FROM THE DEPARTMENT OF FINANCE):

Instructions 
You can use this application to apply for the FY 2026 trash bin reimbursement. The trash bin reimbursement is for 
homeowners who reside in a 1- to 2-family home and received the STAR or ESTAR benefit in tax year 2024 or 2025. 

Do not use this form if you purchased your bin online at www.bins.nyc. You will receive your reimbursement 
automatically.

How to Apply
We recommend that you apply for your refund online at www.nyc.gov/freetrashbins, rather than complete this 
form. If you must submit this form, you can do so:

By Mail:	 NYC Department of Finance, 66 John St –18th Floor, New York, NY 10038

In Person:  Any Department of Finance business center (locations at www.nyc.gov/visitdof or 311)

You will need the following information to submit this form:

•	 The names of all owners who use this property as their primary residence

•	 The voucher number that is located in the top right corner of the Department of Finance letter that you received

•	 Proof of purchase of the qualifying trash bin from Home Depot

II. Property Owners Information
Enter the names of all property owners or beneficiaries of a trust who use this property as their primary residence. 

1
NAME

2
NAME

3
NAME

4
NAME

Attach additional sheets if you need to provide more names.
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III. Documents You Must Submit
Please include proof of purchase, such as a receipt or a photo of the trash bin you purchased.

IV. Certification
I hereby certify that all information contained in this application is true and correct to the best of my knowledge and belief. I 
understand that willful making of any false statement of material fact herein will subject me to the provisions of law relevant to the 
making and filing of false instruments and will render this application null and void. I affirm that this application is being jointly filed 
by all owners (or beneficiaries of a trust) who use this property as a primary residence.

Signature:______________________________________________________________

Print Name:____________________________________________________________  Date:_______________
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