RECEIPT OF PAYMENT OF SCHOOL IMPACT FEES FOR THE
PROVISION OF LAND AND SCHOOL BUILDINGS
KANKAKEE COUNTY, ILLINOIS

To be completed by Individual / Company securing Permit:

Name:

Company:

Address: Telephone:
City/State/Zip: Fax:
Signature: Applicant: Date:

To be completed by Issuing Entity:

Issuing Entity:

Permit Type: Building Occupancy Permit Number:

Location of Unit:  Name of Subdivision:

Lot Number: ~ Street Address:

Block Number:  City/State/Zip:

Type of Unit: Single Detached: Single Attached: Apt/Condo:  #Bedrooms: | 2 | 3 | 4+
Amount of Fee:  Elementary: High School: Unit District:

Name of County Official: Signature:

To be completed by School District:

Elementary School District:

High School District:

Unit School District:

Total Fee Paid: Date:

School District Receipt Number:

School District Representative:

Signature:

To be completed by Issuing County — Verification of Return of Receipt:

Issuing Entity:

Name of County Official:

Signature: Date:




