Ciry (f
MEMPHIS  soup wasre ree piscount appLicaTION

(Please read the eligibility on opposite side before completing application)
{Application}

1. Applicant’s Name: (Please print)

2. Street Address: Zip Code:

3. Telephone:
4. Provide a copy of the most recent MLGW utility bill. {Must be in applicant’s name).
5. Provide a copy of the applicant’s birth certificate or driver’s license or Medicare Card.

6. How many people live at the applicant’s address
*List the names and annual income(s) of each person below:

Names (Print} Date of Birth Gross Annual
First Name Middie Last {mon/day/yr.) Income
$
$
$
Total Combined Household Income $

- *Gross annual income(s) include all wages, pensions, social security, interests, dividends, etc. (not net)

7. Provide Proof of annual (gross) Income for each person listed above.
(ex: Federal Income Tax document(s) or Social Security Statement(s) from most recent year)

8. Is applicant certified medically as being totally (100%) disabled?
Circle one: Yes No Does not apply
{Definition: Totally (100%) disabled means being unable to engage in any substantial gainful activity
because of physical or mental condition and physician has determined the condition has lasted, or can
lead to death)

{

9. If the answer to question 8 is YES, provide documentation signed by the physiclan.

10. | certify to the best of my knowledge that all of the information provided by me is true and correct.
Authorize the verification of an and all Information for the purpose of certification. | understand that
anyone who fraudulently covers up a material facto or who knowingly gives false information required
for el determination is liable to prosecution under applicable criminal laws.

APPLICANT SIGNATURE: Date:

11. Application must be notarized here:
in the county of Shelby, sworn and subscribed before
me on the day of 20
Notary: {Notary Seal Here)

12. Return application to: City of Memphis
Solid Waste Fee Department
125 North Main, Room 640
Memphis, Tennessee 38103

)




