AISRFENAIE B By
Consolidated Disposal NURWALNR Jackson Disposal
12949 Telegraph Road 12739 Lakeland Road
Santa Fe Springs, CA 90670 Santa Fe Springs, CA 90670
Phone: (562) 663-3400 Phone: (562) 944-4716

Reduced Rates for Disposal Fees
For Senior Citizens

The criteria for qualification for reduced trash collection rates for Norwalk residents
is as follows:

1.

2.

The head of the household must be at least 65 years of age.

The only occupants permitted to live in the home, in order to receive this
discount, are up to two (2) senior citizens. (Exceptions will be made if a
dependent handicapped child lives in the home along with the seniors.)

The senior occupants must either be the registered homeowner or be paying for
the trash bill if renting.

This discounted rate allows only for 1 black, 1 green and 1 blue container.

Return completed form to the disposal company that services your address.
Addresses for disposal companies are located at the top of this form.

Please contact your disposal company for questions regarding this application.
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REDUCED DISPOSAL FEES APPLICATION FORM

Service Address: ‘ Norwalk, CA 90650

Phone Number:

' Do you rent or own your residence? [1 Rent []Own

Applicant Name:

Date of Birth: ‘ Age: ‘

Spouse:

Others Residing

At Address:

| understand that this application shall not be approved if: 1) an unpaid balance for trash
collection service is due and owing on account; 2) adequate information or supporting data
as required was not provided; and/or 3) misstatements or misrepresentations with respect
to the qualifications were made.

This application, upon approval, shall remain valid for one (1) year and must be renewed on
an annual basis. Any misrepresentations found during the year will cause the discount to
be discontinued.

| hereby declare under penalty of perjury that all information submitted with this application
is true and correct to the best of my knowledge. Further, | agree to provide additional
information or documentation deemed appropriate or necessary to verify the information
contained in the application.

Applicant’s Signature Date

Approval: Approved [0 Denied [0 | By: Date:
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