APPLICANT’S NAME:

STREET ADDRESS:

TELEPHONE NUMBER:

IDENTIFICATION: []Driver’s License [_]CAI.D. []Passport [_]Other
Provide photocopy of

Driver’s license or I.D. Number:

DATE OF BIRTH:

SELECT THE SIZE OF | | 96 Gallons (Large) | | 64 Gallons (small)
CONTAINER

PHOTOCOPY OF PROOF OF AGE AND COPY OF TRASH BILL SHOWING THE
APPLICANT AS THE CUSTOMER MUST BE PROVIDED WITH APPLICATION

The undersigned understands that the granting of this discount will result in a change in
cart size. Recycling, trash and green waste carts will be reduced from 96 gallon
capacity to 64 gallon capacity.

The undersigned declares, under penalty of perjury, that the foregoing information is
true. If any part of this information is not true, the undersigned will be required to remit
to the Heber Public Utility District the full disposal rate.

DATE:
APPLICANT’S SIGNATURE: PRINT NAME:
FOR HPUD OFFICE USE ONLY
AGE VERIFIED: []YES L INO
APPLICATION: [] DENIED [_IAPPROVED
COMMENTS:
Approved by Date

Submit completed application and appropriate documentation to: Heber Public Utility District, 1078 Dogwood
Road, Suite 103, Heber, CA 92249. For assistance, call (760) 482-2440. The reduction will take effect on the 1% of
the month following the approval.



J pusc W SOLICITUD DE DESCUENTO DE RECOLLECCION DE
UTILITY BASURA PARA SENIORS MAYORES DE 65 ANOS

NOMBRE DEL
SOLICITANTE:

DIRECCION, CIUDAD,
CODIGO POSTAL

NUMBERO TELEFONICO

IDENTIFICACION: [ ]Driver's License [_]CALD. []Passport [_]Other
Copia de la licencia de
conducir o identificacidon Numero de undentificacion:

FECHA DE NACIMIENTO:

SELECCIONAR EL TAMANO | | 96 Gallones (Grande) | |64 Gallones (Chico)
DEL CONTENEDOR

SE DEBE PROPORCIONAR UNA FOTOCOPIA DE LA PRUEBA DE EDAD Y UNA COPIA DE
LA FACTURA DE BASURA QUE MUESTRE AL SOLICITANTE COMO CLIENTE CON LA
SOLICITUD

El solicitante entiende que la concesién de este descuento dara lugar a un cambio en el
tamano del carrito. Los carros de reciclaje, basura y desechos verdes se reduciran de
96 galones de capacidad a 64 galones de capacidad.

El solicitante firmante declara, bajo pena de perjurio, que la informacién anterior es
verdadera. Sialguna parte de esta informacion no es cierta, el solicitante debera
remitir al Distrito de Servicios Publicos de Heber la tasa de eliminacion completa.

DATE:
APPLICANT’S SIGNATURE: PRINT NAME:
FOR HPUD OFFICE USE ONLY
AGE VERIFIED: [_]YES CINO
APPLICATION: [] DENIED [_1APPROVED
COMMENTS:
Approved Date

Submit completed application and appropriate documentation to: Heber Public Utility District, 1078
Dogwood Road, Suite 103, Heber, CA 92249. For assistance, call (760) 482-2440. The reduction will take
effect on the 1% of the month following the approval.



