
 
Non-Smart Growth Refund

 
Request

 
Form

 
Return of deposit paid for main extension in Area Not Designated for Growth

  

Name of entity that

 

made payment_____________________________________

  

Service Address_____________________________________________________

 

__________________________________________________________________

  

Mailing

 

Address (if different) ___________________________________________

 

___________________________________________________________________

  

Amount Paid_______________________Date _____________________________

  

Proof of Payment provided: 

 

i.e. cancelled check

  

Indemnification Agreement:

 

____________________________________________

 

___________________

 

Applicant Signature

 

Date

  


