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        1 North Prospect Avenue 
Clarendon Hills, Illinois 60514 

630.286.5416 

REFUSE AND RECYCLING COLLECTION PROGRAM 
SENIOR DISCOUNT APPLICATION 

Senior citizen discount is available to eligible Village of Clarendon Hills residential properties where the 
named account holder is age 65 or older. Only one (1) senior discount is available per eligible household. 
Eligible applicant must meet the following criteria: 

Be a senior citizen age sixty-five (65) years or older. 
Provide copy of valid driver’s license or state-issued identification card. 
Be a Lakeshore Recycling Services (LRS) account holder and live at the address where service is 
provided. 
Use 35-gallon refuse and recycling carts or switch to 35-gallon carts to receive discount. 

Please Print 

First and Last Name      Water Bill Account Number 

Service Address 

City      State Zip Code 

Home Phone Number / Cell Phone Number      Email Address 

Signature Date 

Return or drop off your completed application and supporting document(s) to:  
Village of Clarendon Hills, Attn: Utility Billing, 1 N. Prospect Ave., Clarendon Hills, IL 60514 

For more information, please contact Clarendon Hills Utility Billing at 630-286-5416 

www.clarendonhills.us 
09/2025 

http://www.clarendonhills.us/
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