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**LIST EACH SOLICITOR’S NAME (OVER THE AGE OF 18), HOME ADDRESS CITY, STATE 2P
CODE, TELEPHONE NUMBER AND DATE OF BIRTH. MUST PROVIDE A VALID GOVERNMENT
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To view the Peddler’s Ordinance, you may visit the City’s website at www.aurora-ilorg, Refer to
Chapter 32 —~ PEDBLERS AND SOLICITORS .
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YOUR DONATIONS MATTER
IN THE LIVES OF THE MEN,
WOMEN, AND CHILDREN
WE SERVE!

WEM,
* . transformatton

215 E. NEW YORK ST. AURORA, 60505

WAYSIDE CROSS IS A 501C}(3) NON-PROFIT ORGANIZATION




We accépt donations of gentlQ ﬁse_q furniture,
clothing, and household items!
We currently pick up in your nelghborhéqd‘oﬁ a o;ve-ekly
bosis, but are happy to schedule a pick up of your.” -
donastions anytim.e; You can call us toA&;Hect 'yo.ur' ga’raée
sale leftovers items from spring cleanmg or downsmng
'Donations to Waysude will. prolong the usefulness of yourv,{
items, conserye _the earth’s resources, a_,nd support the :

.many divisions of Wayside Cross! - -

- IT'S EASY TO DONATE -

TO ARRANGE A PICK UP

PLEASE CALL OUR SCHEDULING DEPARTMENT AT

OR EMAINIL SCHEDULINGa#WAYSIDECROSS




