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Municipal Solid Waste Exemption Application

I am applying for the following exemptions for Simonton City garbage services:

1) Senior citizen

Property owner information:
1. Property Owner’s Name:
2. Property Address:
3. Property legal description (block/lot)
4. Telephone number
5. Email.

Proof of Residency:

1. Property Tax Bill

2. Deed/Rental Agreement

3. Other

Proof of Age

1. Drivers License

2. Passport

3. Birth certificate

4, Other

2) Economic hardship
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Proof of economic hardship

Loan Star

Food Stamps

School Lunch Program

I plan to dispose of my Municipal Solid Waste in the following manner

Under penalty of perjury, | declare that the information provided by me above is true and correct.

Signature of Affiant Date

| UNDERSTAND THAT BY SIGNING THIS APPLICATION | AUTHORITY THE CITY
OF SIMONTON TO VERIFY MY INCOME THROUGH THE USE OF AVAILABLE

LEGAL PROCEDURES.

This form was presented to the City Secretary on , of , 20 and has
approved on (the approval is valid for one year from the date issued) 2
denied on Page

sent back requesting the following information
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