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VILLAGE OF RIVERDALE 
157 W. 144TH STREET 

RIVERDALE, IL. 60827 
PHONE: 708/841-2200     

FAX: 708/841-7587 
                                  SCAVENGER LICENSE 

       $100.00 PER VEHICLE 
 

FOR OFFICE USE 

 

DATE GIVEN TO B/Z ______________      INITIALS __________       DATE LICENSE ISSUED ____________  INITIALS ________ 

DATE OF FINAL APPROVAL ____________   INITIALS ______ 

 

NO SCAVENGER MAY OPERATE UNTIL FEES ARE PAID AND LICENSE IS ISSUED. 

THIS LICENSE IS NOT A BUSINESS LICENSE FOR THE CONDUCT OF PARTICULAR ACTIVITIES AT ANY BUSINESS ADDRESS.  IF 

BUSINESS ADDRESS IS WITHIN THE VILLAGE, A SEPARATE BUSINSS LICENSE IS REQUIRED.  THE ISSUANCE AND VALIDITY OF 

THIS LICENSE IS BASED UPON THE TRUTH OF THE STATEMENTS HEREIN, AND IS CONDITIONED UPON COMPLIANCE WITH ALL 

VILLAGE ORDINANCES. 

 

FIRM NAME:______________________________________________________________   BUS. PHONE _______________________ 

BUSINESS ADDRESS  ___________________________________________________/_____________________________/__________ 
                                                                                STREET                                                                         CITY/STATE                                          ZIP 

PHONE # (______) ______-________  FAX (______) ______-________  CELL # (______) ______-________ 

 

EMERGENCY # (______) ______-________     EMAIL ___________________________________     IBT# _______________________ 

TYPE OF BUSINESS:             (  ) IL. CORP            (  ) FOREIGN CORP            (  ) PARTNERSHIP           (  ) PROPRIETORSHIP 

 

OFFICER(S) OR OWNER(S) – ATTACH ADDITIONAL SHEET AS NECESSARY 

 1.   ______________________________________________________________/______________________ 
                                                                                     NAME                                                                                                                              TITLE 

HOME ADDRESS ______________________________________________________/______________________________/__________ 
                                                                                                                STREET                                                                         CITY/STATE                                  ZIP 

PHONE # _________________________            SOC. SEC. #  ________________________            D.L. # ________________________ 

2.   ______________________________________________________________/______________________ 
                                                                                       NAME                                                                                                                              TITLE 

HOME ADDRESS ______________________________________________________/______________________________/__________ 
                                                                                                                STREET                                                                         CITY/STATE                                  ZIP 

PHONE # _________________________            SOC. SEC. #  ________________________            D.L. # ________________________ 
 

AUTOMOE LIABILITY:    INSURER  ___________________________________________________________________ 

POLICY # ____________________________________                 CURRENT POLICY TERM  _________________________________ 

 

IDENTIFY ALL MATERIALS YOU PICK-UP OR DROP-OFF IN THE VILLAGE OF RIVERDALE

( ) GARBAGE  ( )  SLUDGE  ( ) DRUMS  ( ) OFFICE WASTE ( ) FATS, OILS & GREASES 

( ) REMEDIATION WASTE   ( ) DEMOLITION DEBRIS   ( ) LANDSCAPE WASTE 

( ) INDUSTRIAL WASTE   ( ) COMMERCIAL WASTE   ( ) MIXED WASTES/RECYCLABLES 

 

NUMBER OF TRUCKS USED IN COLLECTION OR DROPOFF OF MATERIALS WITHIN THE VILLAGE OF RIVERDALE ___________ 

DESCRIBE EACH TRUCK TO BE USED ON THE BACK OF THIS FORM 

DEPOT OR YARD FROM WHICH TRUCK(S) OPERATE:  _____________________________________________________________ 

ADDRESS ___________________________________/________________________/____________  PHONE _____________________ 
                                   STREET                                                                         CITY/STATE                                   ZIP 

 AS THE APPLICANT FOR THIS LICENSE, I HEREBY ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THE 
INFORMATION AS NOTED IN THIS APPLICATION, AND EXPRESSLY AGREE TO CONFORM TO ALL APPLICABLE ORDINANCES, 

RULES AND REGULATIONS OF THE VILLAGE OF RIVERDALE 



Revised 03/08 

 
PRINT NAME ___________________________________________________  DATE ________________________________ 

 

SIGNATURE ____________________________________________________ 

 

 

MAKE & MODEL 

 

TRUCK 

TYPE 

 

VEHICLE  

ID NUMBER 

 

LICENSE NUMBER 

 

COMPANY 

TRUCK #  

 

BACK-UP 

ALARM 

 

VILLAGE  

STICKER # 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

THE VILLAGE WILL ISSUE A NUMBERED STICKER FOR EACH IDENTIFIED VEHICLE 

THE STICKER MUST BE APPLIED TO THE LOWER RIGHT-HAND CORNER OF THE FRONT WINDSHIELD. 

SCAVENGER VEHICLES WITHOUT STICKERS WILL BE SUBJECT TO ARREST. 


