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Richard M. Daley
Mayor

October 31, 1996

Dear City Employee:

As an employee of the City of Chicago, you have an
obligation to abide by the rules we have established regarding
the payment of debts to the city. Under a new provision to
Personnel Rule XVIII, city employees must promptly pay all debts
owed to the city, including parking tickets, water bills,
vehicle stickers, taxes and fines, or face disciplinary action,
which may include dismissal.

On a monthly basis, a list of city employees with
outstanding debts will be circulated to department heads, who
have the responsibilityof notifying their employees in writing
of outstanding debts. On a quarterly basis the list of debtors
will be released to the public.

Within 30 days of notification, all city employees must
either pay their debts, contest debts, or enter into a voluntary
wage garnishmentprogram, under which the debts will be deducted
from their paychecks during a period of up to six months.
Exempt employees have one week from notification to come into
compliance. If applicable, payments may be delayed in cases
where people have filed for bankruptcy. We are also requiring
all city employees to sign affidavits annually verifying that
they have paid their debts.

Our obligation to the taxpayers of Chicago is to work hard
each day to find new and better ways to save money and improve
services. The vast majority of city employees meet this
challenge each day and I commend them for their efforts. In
communities all across Chicago, your hard work makes a real
difference in the quality of life for people. This new policy
is just one more way for us, as employees of the people of
Chicago, to demonstrate our continuing commitment to put the
taxpayers of Chicago first.

Sincerely,

Mayor



..~ .

.. APPUCANTStroJ\EMP~YMENr.
AFrIDA VIT OFDISCLOSUREOFINDEBTEDNESS

TOTHE CITY.

II

- STATE OF ILLINOIS )
. )SS

COUNTY ) . .
The undersigned applicant, been duly swom on oath or affinnation hereby Statesthat, to the best of my knowledge:
(Select"A"or "8" below.)

A. = The applicant owes no debt to the City of Chicagoand has no outstanding parking violation complaints
issued to any vehicle ow.p.edby the applicant .

B. = The applicant has listed herem aUdebts ownedby the applicantto the City of Chicago and all outstanding
parldng violation complaints issuedto any vehicle owned by the applicant.

Description of Debt Date of OCCUITencc Amount

.r

.'

Total $
l~!List your prior add.r~ss(es) lor ilie last five (5) years: '

Prior Address:_
City, State, Zip Code:

Prior Address:.
City, State, Zip Code:

.Prior Address:

City, State, Zip Code:
~Prior Address:_
City, State,Zip Code:

2}Do you have a current City of Chicago vehicle sticker(s)?_ Yes _ No

If yes, record the serial number(s) here.

3) List all plate numbers for the last five (5) years on vehicles for which you are listed as co-owner, owner, or
co-signed a loan.

Plate Number:
Plate Number:

Plate Nwnber:
Plate Number:

4) For the last 5 years, if you have owned a business as a partner or a sole proprietor, list that information below:

Business Name Address (Include City, State, & Zip Code) Type of Company

The undersigned applicant understands that failure to disclose any debt owed to the City, includingparking tickets,
will be grounds for the termination of an offer of employment.

Signature:_
Print Full Name:
Print Home Address:

Subscribedandswornto
before me this day
of 200

Year

NOTARY PUBLIC

City, State, Zip Code
Home TelephoneNwnber:
Social SecurityNumber:
Driver's LicenseNumber:
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lob Title
.,'

AMO{!NTOWBD

Date
~

.' PLATBNO. . AMOUNT

Date

WARRANTNO. AMOUNT

Departntent Signature Date----------------------------------------------------- ----
TAXES

DREV NO. AMOUNT
Debt owed _ Yes No

Department Signature Date --
OTHER

WHAT TYPE AMOUNT INVOICE NO.

Debtowed Yes No

Department Signature Department Date
---------------------------------------------------------------------------------..--......-----------------------------------------..-------
FOR INDEBTEDNESS UNIT USE ONLY:

Affidavit Denied Signature Date

Affidavit Approved Signature Date

II DBPARTMENT OF WA'Iml

'Debt wed Yes _____No

Deparbnent s

PARKINGENFORCEMENT

Debtowed- Yes ---....: No

Debtowed--..:.:... Yes - No

Debtowed_ Yes - No

DebtDwed- Yes - No

Department Signature

WFC

Debt owed Yes
.n

No .- -


