
ENGINEERING REVIEW DEPOSIT ACCOUNT/
ACKNOWLEDGMENT OF FINANCIAL 

RESPONSIBILITY

United City of Yorkville 
651 Prairie Pointe Drive 
Yorkville, Illinois, 60560 
Telephone:  630-553-4350 
Fax:  630-553-7575 
Website: www.yorkville.il.us

PRINT NAME

SIGNATURE*

TITLE

DATE

PROJECT
NAME:

FUND ACCOUNT 
NUMBER:

PROPERTY ADDRESS:

PETITIONER DEPOSIT ACCOUNT FUND:
It is the policy of the United City of Yorkville to require any petitioner seeking approval on a project or entitlement request to establish a Petitioner Deposit Account Fund 
to cover all actual expenses occurred as a result of processing such applications and requests.  Typical requests requiring the establishment of a Petitioner Deposit Account 
Fund include, but are not limited to, plan review of development approvals/engineering permits. Deposit account funds may also be used to cover costs for services related 
to legal fees, engineering and other plan reviews, processing of other governmental applications, recording fees and other outside coordination and consulting fees. Each 
fund account is established with an initial deposit based upon the estimated cost for services provided in the INVOICE & WORKSHEET PETITION APPLICATION. This initial 
deposit is drawn against to pay for these services related to the project or request. Periodically throughout the project review/approval process, the Financially Responsible 
Party will receive an invoice reflecting the charges made against the account. At any time the balance of the fund account fall below ten percent (10%) of the original deposit 
amount, the Financially Responsible Party will receive an invoice requesting additional funds equal to one-hundred percent (100%) of the initial deposit if subsequent 
reviews/fees related to the project are required. In the event that a deposit account is not immediately replenished, review by the administrative staff, consultants, boards and 
commissions may be suspended until the account is fully replenished. If additional funds remain in the deposit account at the completion of the project, the city will refund 
the balance to the Financially Responsible Party. A written request must be submitted by the Financially Responsible Party to the city by the 15th of the month in order for 
the refund check to be processed and distributed by the 15th of the following month. All refund checks will be made payable to the Financially Responsible Party and mailed 
to the address provided when the account was established.

ACKNOWLEDGMENT OF FINANCIAL RESPONSIBILITY

NAME: COMPANY:

MAILING ADDRESS:

CITY, STATE, ZIP: TELEPHONE:

EMAIL: FAX:

FINANCIALLY RESPONSIBLE PARTY:
I acknowledge and understand that as the Financially Responsible Party, expenses may exceed the estimated initial deposit and, when requested by the United City of 
Yorkville, I will provide additional funds to maintain the required account balance. Further, the sale or other disposition of the property does not relieve the individual or 
Company/Corporation of their obligation to maintain a positive balance in the fund account, unless the United City of Yorkville approves a Change of Responsible Party and 
transfer of funds. Should the account go into deficit, all City work may stop until the requested replenishment deposit is received.

*The name of the individual and the person who signs this declaration must be the same. If a corporation is listed, a  corporate officer must sign the declaration (President, Vice-
President, Chairman, Secretary or Treasurer)

INITIAL ENGINEERING/LEGAL DEPOSIT TOTALS

ENGINEERING DEPOSITS:
Single Lot Development (Limited Scope)
Up to one (1) acre 				
Over one (1) acre, but less than ten (10) acres 		
Over ten (10) acres, but less than forty (40) acres 	
Over forty (40) acres, but less than one hundred (100) 
In excess of one hundred (100.00) acres 		

$2,500
$5,000
$10,000
$15,000
$20,000
$25,000

LEGAL DEPOSITS:
Less than two (2) acres 				
Over two (2) acres, but less than ten (10) acres 		
Over ten (10) acres 	

$1,000
$2,500
$5,000
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