LIBERTY TOWNSHIP

SEWAGE MAINTENANCE REIMBURSMENT FORM

NAME: _______________________________________

ADDRESS: ____________________________________

PHONE NUMBER: ______________________________

DATE PUMPED: _______________________________

I certify that the septage pumped from the holding tank at the above address was properly disposed.

___________________________________________________

SIGNATURE OF SERVICE PROVIDER               DATE

SERVICE PROVIDER: ________________________________

                   ADDRESS: _________________________________

                                       _________________________________ 

 Form Instructions

The RESIDENT fills out the top of this form when his septic             tank is pumped out.

The SERVICE PROVIDER fills out the certification section of this form.

The RESIDENT shall attach a copy of the SERVICE PROVIDER’s receipt to this form and deliver the completed form and receipt copy to LIBERTY TOWNSHIP.                                  

