Senior Trash Collection Program Application

Lk Birthdate

request that Valley View Villlage enter upon my residence to pick up trash as a service
to me as | will not need to transport trash curbside. The reason for my application is :
(check one) Age __ Disability ; '

If disability, state the form of disability and provide a doctor’s certificate stating disability

List below all other persons who regularly live at your residence and their ages. If you
feel that other persons who occupy your residence (under age 60, but 16 or older are
not capable of carrying trash to curbside, indicate the reason).

Name Age Reason

| understand that my trash will be collected as time permits and there may be times
when the situation for that day my not allow time for collection. In consideration of
having the service department collect my trash upon my property according to the
regulations of which | have received a copy, I/ We hereby authorize the Village of Valley
View, it's agents, servants, and employees to enter upon my/our property with
personnel and equipment necessary to remove trash, at any reasonable time, and l/we
hereby agree to hold-the Village of Valley View, it's agents, servants, and employees
harmless for any property damage that might occur as the results of the entrance onto
my/our property and the weekly collection of trash whether said damage is caused by
an act of negligence or otherwise. | have received a copy of the regulations of the
program.

Owner Date
Co-Owner Date
Address Phone #

A service department representative will contact you to agree on a location for trash to
be available for weekly collection.



