2010 GARBAGE EXEMPTION APPLICATION
SINGLE FAMILY HOUSEHCLDS OVER 65 YEARS OF AGE
CITY OF WATERLOQ, ICWA

Date Water Works Account No.

Container Size:

Applicant’'s Name: . Telephone No.
Service Address: Tenant or Owner
Social Security No.: Birthdate: *

CHECKOFF LIST:
List 2009 gross monthly household income:

Soclal Security Income
Interest Income [

Food Stamps

z 2009 Tax Return

$

5 Wages 2009 Social Security
$

$

$

$

Veteran's Assistance Statement
Supplemental Soclal Security
Pension. Please state type

Other. Please specify

x 12 MONTEHS

$ Total Yearly Income

I UNDERSTAND THAT MY SIGNING OF THIS APPLICATION AUTHORIZES THE CITY TO VERIFY MY
INCOME THROUGH THE USE OF AVAILABLE LEGAL PROCEDURES:

I, the undersigned, declare under penalty of perjury that I have examined this
claim including all statements and above schedule and, to the best of my
knowledge and belief, it is a TRUE, CQORRECT AND COMPLETE claim; and that I am the
applicant in the above and foregoing application for exemption from garbage
service/fee; and that I have read the above application and know the contents
thereof; and that the statements and allegations therein contained are true, as I
verily believe.

Bpplicant's Signature

*Applicants born any time prior to 12~31-45 are eligible for exemption for entire year:

If your 2009 gross household income is: You will pay
Less than $12,500 . . . . . . . . $2.00 per month
$12,501-17,500. . . . . . . . . . 55.00 per month

FOR OFFICE USE ONLY:

Received in the Clerk's O0ffice in the City of Waterleco, Towa, this day of
, 20

PLEASE RETURN TO:
CLERK'S OFFICE
715 MULBERRY STREET
WATERLCO, IA 50703 : Clerk's Employee Signaturs

Clerk's Copy - white
Customer's Copy - yellow




