
 
       Village of Bronxville – Public Works 
                         200 Pondfield Road, Bronxville, NY   10708 
                         Telephone:  (914) 337-7338    

                        Application for DPW Deposit Reimbursement 
 

DEPOSIT APPLICATION 
 
The undersigned does hereby agree to the following: 
 
1.  I am the applicant for the work described in the attached application located at the street 

address as noted below, for which an application is being submitted to the Village of 
Bronxville: 

 
   *  Location of work____________________________________________________ 
 
2.  I understand and agree that I am responsible for the cost of restoring damage to any public 

property as a result of the work applied for  
 
3.  Upon submission of my application, I shall provide a minimum deposit of $1,000.00 up to a 

maximum initial amount as required by the Village Administrator depending on the scope of 
proposed work, payable to the Village of Bronxville, to be held in escrow and applied toward 
the restoration of public facilities and associated with my application.   

 
4.  I understand that upon completion of work described in the attached application and when it 

has been determined by the Village that all final charges against the deposit established for 
my application have been paid, the remaining balance in the account, if any, shall be returned 
to the applicant. 

 
5.  I understand that if there are still outstanding restoration fees relative to my application at the 

termination of the project, the Village will pursue all legal options to retrieve such fees. 
 
6.  I understand that the imposition of escrow account fees are in addition to, and not in place of, 

other fee schedules currently in force. 
 
7.  All correspondence from the Village regarding the deposit account established for my 
     application shall be addressed to: 
 
 Name:  ____________________________________________________ 
 
 Address: ____________________________________________________ 
 
 City:  ____________________________________________________ 
 
 State:  ___________________________ Zip:  _____________________ 
 

Phone:  ________________________   Fax:______________________ 
 
 Email:  ____________________________________________________ 
 
 
__________________________________  ___________________ 
APPLICANT (signature)    Date  
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