
 

REFUNDS 
All refunds are made by Town of West New York check. Checks are issued once a month after 

the commissioner’s meeting, your claim for refund must be signed by an authorized Parking 

Services Utility Employee. 

Name: _______________________________________________________________________________ 

Home address: ________________________________________________________________________ 

Home phone _________________________________ Cell phone: ______________________________ 

Email: _______________________________________________________________________________ 

Amount to be refunded: $_____________ 

Reason for refund: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Claimant’s certificate declaration 

I do solemnly declare and certify under the penalties of the law that above claim of refund is correct in all 

particulars and that amount stated is justly and owing. 

 

_____________________                                                    _______________________ 

                               Signature                                                                                           Date 

Authorized Office Signature ______________________   Date received   _________________ 


