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	CITY OF SPRINGFIELD                                                         Please mail form to: Collectors Office

 TRASH LIEN DISPUTE FORM                                                                                                         Springfield City Hall

                                                                                                                                                               36 Court St. Room 112                                                                          

                                                                                                                                                               Springfield, MA 01103 

	Instructions: Please complete form.

	Parcel ID:
	
	
	

	Name of Owner(s):
	

	Property Address Location:
	

	Owner Mailing Address:
	

	Daytime Phone Number:
	
	Alternate Phone Number:
	

	
	IMPORTANT INFORMATION
	· This trash lien is for services provided for the period noted above.  If the trash fee is cancelled in the future it does not void the collection of this lien for services already provided by the City of Springfield. 
· When you pay your property tax bill the payment will be made first to the lien and the balance to the real estate tax. 
· You must pay all charges due on the bill to avoid additional interest and penalties.
· If you believe an error has been made please call 3-1-1.

	

	
	
	Please check all reason(s) you are disputing this lien charge:

	
	 Dispute Trash Lien 
	 FORMCHECKBOX 
  The number of bins on my bill is incorrect  
            How many bins have you been billed for: ________

            How many bins do you have: ________

 FORMCHECKBOX 
  My prior payment(s) are not reflected on my bill

            What is the date and amount of your payment: _______ (date) _________ (amount)
Note:  Please provide proof of payment(s) in the form of a receipt(s) or legible copy of the front and back of check(s) used to pay disputed bills
 FORMCHECKBOX 
  The service location on my bill is incorrect

            What is the correct service location: ________________________________

 FORMCHECKBOX 
  I did not have City trash service during the period billed.
 FORMCHECKBOX 
  I opted out of the service mm/dd/yyyy ____/____/___
 FORMCHECKBOX 
  I have a discount that was not applied    
         What discount was not applied – date approved by City   ___________________ -  _______________

                                                                                                (Type)                         (Date)

 FORMCHECKBOX 
  I no longer own property.

 FORMCHECKBOX 
   The amount of the lien is incorrect. Please provide documentation if applicable.
 Explain: _____________________________________________________________
 FORMCHECKBOX 
  Other ___________________________________________________________

	______________________________________
	______________________________________
	________________


Print






Signature




Date                                
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	INTERNAL USE ONLY
	RECEIVED BY INITIALS  _______    
	DATE __________
	

	DATE          
	PAID IN FULL  FORMCHECKBOX 

	RETURN BARREL   FORMCHECKBOX 

 RESUME SERVICE FORMCHECKBOX 

	COLLECTOR INITIALS ______


Lien Trash Dispute Form 01/2011
