
MOUNTVILLE BOROUGH 
        21 East Main Street, P.O. Box 447, Mountville, PA 17554-0447 

Telephone 717-285-5547       FAX  717-285-2094 
info@mountvilleborough.com 

Request for Final Trash Bill 

Company Making Request  ____________________________ Today’s Date  _______________ 

Contact Person  _________________________________________________________________ 

Email  _____________________________________________   Phone #  __________________ 

Settlement/Closing Date  ___________________ Tax Map Parcel #______________________ 

Property Address  _______________________________________________________________ 

Seller’s Name(s)  _______________________________________________________________ 

Buyer’s Name(s)  _______________________________________________________________ 

Buyer’s Email(s)  _______________________________________________________________ 

Buyer’s Phone #(s) _____________________________________________________________ 

Will Buyer reside at the property?       YES         NO   If no, provide the information below: 

Business and/or Contact Name ___________________________________________________ 

Mailing Address ________________________________________________________________ 

Mountville Borough Use Only 

Account #_________ 

Quarterly fee  $________    Quarter     1st       2nd      3rd       4th   from _______ to _________ 

Current quarter paid  $_______  on _______________________________________________  

Note  __________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 Please remind the agents that the trash / recycle carts are the property 
of the Borough and MUST be left at the property for the buyer 
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