
ATTACHMENT A

Verification of Good Standing 

Name(s):  _______________________________________________________________

Address: ________________________________________________________________

Project /Reason for Request: _____________________________________________________

Revenue & Collections/MVPS
In Good Standing        Not in Good Standing

Comments:
______________________________________________________________________________
______________________________________________________________________________

Water Billing
In Good Standing        Not in Good Standing

Comments:
______________________________________________________________________________
______________________________________________________________________________

Development Services
In Good Standing        Not in Good Standing Active Business Registration

       (Required for businesses located within City limits)
Comments:
______________________________________________________________________________
______________________________________________________________________________

Verified By: _______________________________ Date:____________

***This verification is valid for 45 calendar days from the date of issuance.***

City of Aurora
Finance Department  |  Revenue & Collections Division
44 E. Downer Place  |  Aurora, IL 60507
Phone:(630) 256-3571 |  Fax:(630) 256-3569  |  Web: www.aurora.il.us  

If any above are marked as Not in Good Standing, the following is required:

Decision:   Approved 
Disapproved

Signature: ______________________________________________   Date:  _______________
Chief Financial Officer/City Treasurer

Comments: ___________________________________________________________________

______________________________________________________________________________


